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PREFACE 


TO  TflK 


THIRD    EDITTON. 


The  demand  which  has  arisen  for  a  Third  Edition  of 
this  Treatise,  induces  me  to  hope  that  my  researches  into 
the  nature  of  Rhcnniatism  and  Rheumatic  Gout,  and  ray 
efforts  to  introduce  a  successful  method  of  treatment  have 
not  been  wholly  unavailing.  Encouraged  by  this  focUng, 
I  have  endeavoured  to  render  the  work  aa  complete  and 
useful  as  possible,  by  bestowing  more  than  ordinary  care 
on  its  revision,  by  adding  many  practical  suggestions,  and 
by  carefully  recording  the  result  of  my  experience  as  to  the 
action  of  remedies  which  have  been  recently  introduced. 

The  time  which  has  elapsed  since  I  first  broached  my 
opinions  on  the  subject  of  Acute  Rheumatism  has  enabled 
me  to  estimate  at  its  true  value  the  method  of  treatment 
which  1  then  proposed ;  and  I  have  much  satisfaction  in 
being  enabled  to  affirm  that  the  statements  formerly  made 
as  to  its  efficacy  have  been  more  than  verified.  It  subdues 
the  pain  and  inflammation  within  a  few  days,  and  if  vigor- 
ously carried  out,  completely  protects  the  heart  from  mis- 
chief 
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My  views  as  to  the  nature  of  Rheumatic  Gout,  and  its 
entire  indet^endence  of  Gout  and  Rheumatism,  have  re- 
ceived confirmation  from  the  published  researches  of  Adams, 
Garrod,  and  others,  and  it  only  remains  for  me  to  state  that 
extended  observation  has  led  me  to  believe  that,  if  properly 
managed,  this  disease  is  far  less  obstinate  and  formidable 
than  it  has  appeared  to  be  under  the  ordinary  methods  of 
treatment. 

On  the  subject  of  Chronic  Rheumatism,  much  still 
remains  to  be  ascertained ;  for  I  am  satisfied  that  many 
maladies  are  included  under  that  comprehensive  title  which 
have  nothing  more  in  common  than  have  smallpox  and 
chicken-pox.  I  have  endeavoured,  however,  as  far  as  pos- 
siblo,  to  separate  the  different  varieties,  and  to  point  out 
the  remedies  to  which  each  is  most  amenable. 

Tn  the  chapter  on  Sciatica  and  Neuralgic  Rheumatism,  I 
have  given  the  result  of  my  experience  as  to  the  c£Pect  of 
injecting  morphia  into  the  cellular  tissue,  and  have  also 
specified  the  conditions  under  which  galvanism,  electricity, 
and  other  remedies,  prove  useful.  I  have  also  appended  a 
few  cases  illustrative  of  the  treatment  recommended. 

My  friends  have  urged  me  to  add  a  chapter  on  Gout,  as 
being  an  important  member  of  the  family  of  diseases  com- 
prehended in  the  scope  of  the  present  inquiry.  But  it 
would  add  so  greatly  to  the  bulk  of  this  book,  that  I  have 
determined  to  reserve  my  remarks  on  the  subject  for  a 
separate  volume. 
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Adovk  two  thousand  years  ngo,  Hippocrates  laid  down 
the  luaxiiQ,  that  nil  Ihcoriea  should  be  fraiucd  Kara  ^iiirtv 
Onupttuv.  From  that  tiuie  to  the  present,  this  maxitu  has 
prevailed  in  many  departments  of  medical  science;  but 
in  the  investigation  of  rlieumatisui  it  has  been  too  oden 
neglected.  Cold,  and  intlummatiou  consequent  thereon^ 
have  been  regarded  as  the  beginning  and  end  of  ths 
disease;  and  any  facts  tiiilitating  against  this  doctrine, 
have  been  hcedlc^saly  passed  by  or  pronounced  of  little 
moment.  So  that,  in  the  words  of  Professor  Whewell, 
"  the  subjects  of  attention  have  not  been  external  objects, 
but  gpcciilations  previously  delivered  ;  the  object  has  not 
been  to  interpret  nature,  but  man's  mind;  the  opinions 
of  the  masters  are  the  facts  which  the  disciples  have 
endeavoured  to  reduce  to  unity,  or  to  follow  into  con- 
sequences." * 


Wliewell'a '  Inductive  Bcieneee,'  ?oL  i,  p.  18. 
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With  the  view  of  avoiding  this  source  of  error*  I  hod 
proposed  to  myself  to  commence  the  present  IVcntlse  by  a 
fuithrul  record  of  all  that  has  been  ascertained  of  the  history 
of  rheumatism ;  and  by  reference  to  tlie  facts  thus  proved 
and  established,  to  show  how  conflicting  opinions  may  be 
reconciled,  and  the  pathology  and  treatment  of  the  disease 
elucidated.  The  reader  would  thus  have  l>een  impressed  at 
the  outset  with  many  of  those  striking  facts  which  serve  as 
ex|X>ucnt8  of  the  true  nature  of  the  disorder,  and  would 
have  been  enabled  to  estimate  the  force  of  any  argument 
opposed  to  his  preconceived  opinions.  But  so  many 
obstacles  presented  themselves  to  this  arrangement,  that  I 
determined  to  commence  at  once,  by  a  full  exposition  of 
ray  views  of  tlie  disorder,  and  by  constant  reference  to 
established  facts,  to  counteract,  as  far  as  possible,  those 
sources  of  uncertainty  wtiich,  under  this  arrangement, 
might  otherwise  have  presented  themselves.  Nothing  but 
a  firm  conviction  of  the  necessity  for  a  full  recognition  of 
the  true  nature  of  the  disease,  with  a  view  to  its  scientific 
and  successful  treatment,  could  have  induced  me  tu  enter 
so  fully  as  1  have  dune,  into  the  various  circumstimees  which 
bear  u|)on  this  important  question ;  and  if  such  details 
appear  out  of  place  in  a  treatise  intended  to  be  purely 
])i-acLical,  their  iuscrLiou  will,  I  trut»t,  be  excused,  on  account 
of  the  information  they  afford  to  the  Physiologist. 

The  space  allotted  to  those  diseases  of  the  Heart  which 
arise  so  frequently  in  connection  with  llheunmtism,  may, 
at  first  sight,  fl]>pear  unnecessarily  large.  But  the  im- 
l)ortauce   of   these  afi'cclious  cannot    be  over-estimated. 
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They  may  complicate  and  render  formidable  the  simplest 
case  of  Hhcumatism,  and  may  affect  the  future  aa  well 
ns  the  present  safety  of  the  patient ;  moreover,  they  are  the 
very  points  on  which  the  Student  is  most  in  need  of 
instruction  and  advice.  Their  incursion  is  often  insidious, 
their  progress  rapid ;  and  he  who  is  not  well  informed  on 
all  that  relates  to  their  symptoms  and  treatment,  may 
often  overlook  tlieir  existence,  and  fail  to  avert  their  most 
dangerous  consequences.  I  have  therefore  been  unwilling 
to  omit  anyt))ing  which  may  lead  to  a  just  estimate  of 
their  importance,  to  a  full  understanding  of  their  physical 
signs  and  symptoms,  and  to  a  due  appreciation  of  the 
various  grounds  on  which  their  treatment  should  be 
based. 

1  have  availed  myself  of  the  labours  of  my  prede- 
cessors, wherever  their  views  have  appeared  to  me  correct ; 
and  have  uniformly  acknowledged  the  source  and  extent 
of  my  obligation.  Where,  as  on  some  points,  I  differ 
from  those,  for  whose  judgment  and  experience  I  have 
the  greatest  regard,  I  have  nut  hesitated  to  avow  it,  and 
to  point  out  the  grounds  of  my  opinion.  In  so  doing,  I 
have  strictly  adhered  to  facts,  and  believe  I  have  stated 
nothing  which  will  not  be  confirmed  by  more  extended 
inquiries. 

To  my  colleague,  and  former  teacher,  Dr.  J.  A.  Wilson, 
Senior  Physician  to  St.  George's  Hospital,  I  am  indebted 
for  having  first  awakened  my  mind  to  the  necessity  for 
a  complete  and  searching  investigation  into  the  source, 
nature,  and  treatment  of  Ubeumatism,  as  also  for  allow. 
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iug  me  to  test  the  respective  merits  of  topical  applicatious 
in  several  well-marked  cases.  To  my  fnend  and  colleague, 
Dr.  Bknck  Jonus,  my  best  thanks  are  due,  for  his  uuifonu 
kindness  in  affording  me  opportunities  of  treating  the 
disease  in  its  more  acute  and  terrible  form :  1  am  also 
indebted  to  Dr.  Blackall,  Senior  Physician  to  the 
Dreadnought  Hospital  Ship;  to  Dr.  Finchah,  formerly 
Physician  to  the  Pimlico  Dispensary ;  and  to  several  other 
of  my  friends,  for  opportunities  of  treating  the  disease,  or 
of  witnessing  the  effect  of  treatment. 

How  far  the  conclusions  at  which  I  have  arrived  will 
be  confirmed  by  further  experience,  time  alone  can  decide, 
but  the  labour  I  have  bestowed  upon  the  investigation 
will  not  have  been  thrown  away,  if  it  has  enabled  me  to 
make  some  little  addition  to  our  slender  stock  of  knowledge 
on  this  important  and  fearful  disease. 
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Tbe  favorable  reception  accorded  to  this  work  by  my 
professiunal  bretlti*en  in  Engtaiid,  as  also  in  America, 
where  it  has  been  reprinted,  has  encouraged  mc  to 
uudcrtake  its  complete  revision,  preparatory  to  the  issue 
of  a  second  edition.  Eitoi*s  have  bccu  corrected,  omis- 
sions supplied,  and  whatever  appeared  tu  need  furlliei 
elucidation  has  been  carefully  rewritten,  or  more  fully 
explained.  Throughout  the  work,  but  cspccialiy  iu  the 
chaplera  on  Rheumatic  Gout,  Chronic  ItUeumatism,  aud 
Sciatica,  much  additional  matt^^r  has  been  inserted,  which, 
as  founded  on  a  largo  number  of  personal  observations, 
backed  by  communications  received  from  medical  men  in 
various  parts  of  the  world,  will  be  found,  1  believe,  of  prac- 
tical value. 

My  \'icws  in  regard  to  the  treatment  of  the  acute  disease 
have  uot  undergone  any  essential  modification  since  the 
year  1845,  wlien  1  first  hod  recourse  to  full  and  repealed 
doses  of  alkalteti  aud  the  neutral  salts,  aud  1  am  glad  to 
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find  that  Dr.  Garrod  and  many  others,  who,  within  the  last 
four  years,  have  made  trial  of  these  remedies  in  the  cure  of 
Rheumatism,  have  confirmed,  to  the  letter,  the  statements 
made  in  the  first  edition  of  this  work. 

It  will  be  a  further  satisfaction  to  learn,  that  the 
suggestions  thrown  out  in  the  present  edition  relative  to 
the  successful  treatment  of  certain  chronic  forms  of  the 
disease,  are  as  fully  borne  out  by  the  experience  of  others ; 
and  I  shall  deem  it  an  especial  favour,  if  those  persons 
whose  opportunities  enable  them  to  throw  any  light  on  the 
subject  will  kindly  favour  me  with  the  result  of  their 
observations. 


13,  MaNOBUTIK  SaVABB  { 
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''  Quamria  enim  cederc  auctoritate  debe«m,  rectiiw  tani«ii  «fbitror, 
in  tanti  re,  ratiane  quam  auctoritate  Bupenuri." — Plixt,  Lib.  i,  Ep,  20- 

Few  discoacs  ore  more  dcseniog  of  attention  than  that 
common,  paiuful,  and  obstinate  malady  which  has  been 
recognised  under  (he  title  of  Rlieuuiatism.  Whether  viewed 
iu  reliition  to  the  number  of  its  victims,  the  amount  of 
present  sutfering  it  inflicts,  or  the  terrible  disease  of  the 
Heart  which  it  cntjiiis,  it  ranks  among  the  most  formidable 
of  liumnn  aiimeuts.  Its  importance,  however,  in  the 
estimation  of  the  physiologist  is  derived,  not  only  from  its 
prevalence  and  severity,  but  from  tlie  mystery  in  which  it 
has  ever  been  involved.  Obscure  in  its  origin,  and  in  its 
subsequent  course  unccrUtin  and  variable,  its  source  has 
hitherto  remained  undiscovered,  its  phenomena  unexplained, 
its  treatment  unsatisfactory ;  and,  by  common  consent,  it 
is  ascribed  to  a  cause  which  affords  not  the  slightest  clue 
to  its  nature,  nor  the  least  explnnatioo  of  its  varied  pheno- 
mena. 
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Maiiy  persons  consider  exposure  to  cold  sufficient  to 
induce  an  immediate  attack,  and  though  rheumatism  not 
inifrcqnently  occurs  without  the  slightest  exposure,  though 
even  when  exposure  has  taken  place,  fresh  jiiints  are 
attacked  long  after  all  exposure  has  ceased;  nay,  niore» 
though  the  ascertained  lociil  uud  general  effects  of  cold 
differ  altogether  from  the  symptoms  of  rheumatism,  yet 
some,  even  among  the  profesRJon,  have  been  found  to 
adopt  this  prevalent  notion,  without  an  attempt  to  show 
that  cold  either  does  or  can  produce  the  effects  assigned 
to  it. 

Others  have  endeavoured  to  point  out  the  precise  nature 
of  the  influence  exerted,  and  have  suggested  that  cold,  by 
suspending  cutaneous  secretion,  and  so  giving  rise  to  the 
retention  of  effete  matters  iu  the  blood,  is  explanatory  of 
the  varied  phenomena  of  the  disease.  But  rheumatism 
may,  and  docs  sometimes  occur  under  circumstances  which 
entirely  preclude  the  agency  of  cold ; — it  is  not  by  any 
means  of  common  occurrence,  even  when  the  skin's  func- 
tiou  is  siispcuded  by  disease ;  and  when  once  it  has  arisen, 
it  sometimes  continues  with  great  severity  for  months  after 
the  action  of  the  skin  has  been  re-established,  and  profuse 
and  constant  perspiration  has  been  set  up. 

By  others,  a  temporary  exposure  to  cold  has  been  justly 
deemed  insufficient  to  account  for  symptoms  so  severe  and 
erratic  in  their  nature,  so  variable  in  their  mode  of  onset, 
and,  in  many  cases,  so  extremely  oljstiuate  in  their  con- 
tiuuauce.  Accordingly,  of  late  years,  a  theory  has  been 
broached  more  consistent  with  the  train  of  pliysical  events, 
and  rheumatism  has  been  referred  to  the  irritation  of  a 
morbid  matter  in  the  blood,  which  though  possibly  derived, 
in  pari,  from  the  stoppage  and  consequent  retention  of  tho 
perspiration,  through  the  influence  of  cold,  is,  to  a  fai-  greater 
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exteut,  generated  in  the  system,  as  a  product  of  impaired 
or  perverted  assimilation — of  vicious  mctamorjjliic  actiou. 

This  doclrine  ia  as  yet  imperfectly  understood,  and  even 
by  its  warmest  advocates  lias  been  hardly  carried  to  its 
legitimate  conclusion.  It  may  he  well,  therefore,  to  explain 
the  grounds  ou  which  its  acceptance  rests,  io  }>oint  out  the 
universality  of  its  application,  and  to  show  how  important 
is  its  practical  bearing. 

I'irst,  Imwever,  it  will  be  necessary  to  advert  to  the  local 
and  general  effects  of  exposure  to  cold,  as  actually  proved 
by  experience. 

When  any  part  of  the  body  is  subjected  to  a  low  terope* 
Tfltnrc,  or  to  the  combinc<l  influence  of  cold  and  moisture, 
the  Hrst  symptoms  of  such  exposure  is  a  sensation  of  cold 
in  the  part  exposed,  accompanictl  by  a  pallor  or  bluencss  of 
the  skin.  If  the  exposure  be  of  short  duration,  and  the 
degree  of  cold  moderate,  the  circulation  is  soon  re-esta- 
blished after  removal  from  the  cold,  and  no  ill  results  ensue. 

When  the  degree  of  cold  is  greater,  or  the  exposure  of 
longer  duration,  n  shrunken  state  of  the  skin  supervenes, 
the  ciix'ulation  in  the  part  is  partially  and  sometimes  almost 
entirely  arrested,  and  when  warmth  is  again  applied, 
gangrene  may  result,  if  care  be  not  taken  to  prevent 
xx'aetion  taking  place  too  rapidly.  If  proper  caution  is 
obsened,  nothing  unusual  is  remarked  in  the  part  beyond 
a  tenii>orary  glow  or  increased  heat,  which  gradually  sub- 
sides altogether. 

If  the  intensity  of  the  cold  be  stilt  greater,  or  exposure 
even  to  a  moderate  degree  of  cold  be  of  longer  duration, 
the  parts  exposed  will  probably  be  frost-bitten  and  become 
gangrenous  and  die.  In  every  instance  the  Iwal  effects, 
though  varying  somewhat  in  different  persons,  are  propor- 
tionedj  cdsteris  jiariius,  to  the  intensity  of  the  cold  and  the 
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dtiratioB  of  tbe  exposure,  aiid  are  tnaiiifestccl  only  in  tho 
parts  exposed. 

Tlie  ffeniTal  effects  of  exposure  to  cold  are  equally  well 
known,  and  arc  also  strongly  marked.  Tp  to  a  certain 
point,  which  varies  in  different  individuals  according  to 
their  condition  and  the  activity  of  the  circulation,  cold 
evidently  acta  ns  a  decided  stimulus.  It  j>ruduces  mus- 
cular contraction,  and  imparts  vigour  to  the  system.  But 
intense  cold,  or  long-continued  exposure  even  to  a  moderata j 
degree  of  cold,  has  a  directly  opposite  effect.  It  gives  rise 
to  chilliness,  or  even  shivering,  with  muscular  and  nervous 
exhaustion,  a  diminution  in  the  force  of  the  heart's  action, 
and  general  depression  of  all  the  natural  functions.  This 
depressing  influence  may  proceed  to  such  an  extent  as  to 
produce  a  species  of  stupor,  an  alinont  irresistible  desire  to 
sleep,  with  excessive  feebleness  of  the  heart's  action,  and 
death  as  it^  natural  result. 

It  will  he  observetl  that  the  phenomena  primnrily  pro- 
duced by  cold  are  totally  unlike  the  symptoms  of  rheuma- 
tism,'    No  wandering  pains ;   no  redness  or  swelling  of 


'  1  employ  the  word  primarily  vitb  tbe  view,  Qratly,  of  pointtug 
Ditt  tliat  rbfumatiom  dtn^a  iiot  oovur  h«  hji  immediate  eftect  of  mere 
ibatractioii  of  heat ;  aud,  eccondly.  of  guarding  o^iUTut  tho  auppo* 
iition  that  cold  is  never  roncerned  in  itii  production.  It  will  be  »een«1 
in  the  latter  part  of  this  chapter,  tbnt  cold  does  sometimes  prove  tha 
etBciuut  caiitsu  uf  the  diocui!!.-,  by  eicruiiiiug  a  dupreDsing  influt.>u<-i<.  in> 
terfering  with  tbe  business  of  nulritiou,  and  bo,  through  perverted 
amimilation,  givinf*  rieie  to  the  formation  of  the  iiinteries  inorbi.  But 
I  wish  it  to  be  distinctly  undefBtood,  that  mere  abatraction  of  lioat 
will  Dot  produoo  rhbuniutuui.  I'xcept  in  the  indirect  manner  just  alluded 
to,  uid  that  tbe  diaease,  thei-efore,  cumot  be  attributi'd  strictly  to  cold. 
The  only  true  or  easeatial  cauM  of  the  diseaae  is  a  poison  in  the  blood, 
the  (brmatioD  of  which  may  be  occaaiooed  by  many  accidental  cause* 
of  perverted  outrition,  of  which  exposure  to  cold  h  one. 
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the  joints;  no  symptoms,  indeed,  of  any  moment  present 
themselves  unless  the  cold  be  intense,  nnd  even  ihen  they 
bear  no  resemblance  to  the  symptoms  of  rheumatism.  Nay, 
more  tlwm  this :  the  experience  of  travellers  has  proved 
beyond  all  qvieslion,  that  in  healthy  pRPsons,  the  most 
extreme  and  rapid  varintious  of  temperature  are  insufficient 
to  excite  the  disease.^ 

Some  i>ersons,  however,  maintain  that  cold,  though  of 
itself  inert,  becomes  a  powerful  agent  in  the  production  of 
rlK'umatism  when  acting  in  conjimction  with  tlainp  and 
moisture.  Donbllcss,  under  such  circumstances,  it  proves 
an  active  predisposing  cause  of  this,  in  common  with  many 
other  disorders;  and  it  may  also  become  an  exciting  cause 
wlien  a  predisposition  already  exists.  But  the  significant 
fact,  that  numberless  pei-aons  are  constantly  exposed  to  the 
combined  influence  of  cold  and  moisture,  and  that  never- 


'  Captain  Parrv,  in  hia  acLMiunt  of  '  A  Vajage  for  the  DUcoTcry 
of  a  North-West  Passage,"  pbaeires  (p.  134),  "  Ve  were  conatnatly 
in  Ihe  habit  for  norne  montha  of  midergoing  a  chaage  of  from  80^to 
100°.  and  in  aercral  iustnncea  of  120'  nf  temperatiirc.  in  Ursa  than  a. 
minute  ;  and  what  is  must  extraordinary,  uut  u  aiuglu  inflammatory 
complaint,  beyond  a  slight  cold,  wbich  was  cured  by  commao  care  in 
a  day  or  two,  occurred  during  this  particular  period."  Throughout 
tbe  eipedition,  the  occurrence  of  rlicumatium,  or  indeed  even  of 
rheumatic  ptina,  was  rxceetlingly  rare. 

Again,  Colonel  Sir  J.  Mitchell,  in  his  'Journal  of  an  Expedition 
into  the  Int(.>rior  of  Tropical  AustnUia,'  reports  that  "they  were 
eubj^ted  almost  dally  to  variations  uf  temperature  of  nearly  50*," 
and  yet  he  mokei"  no  mention  of  the  occurrence  of  rheumatism. 

And  again,  it  appears  from  the  statistical  reports  of  caaex  which 
have  occurred  among  our  troops  etationi^d  in  ditferent  parts  of  the 
world,  that  out  of  cverj'  lOOO  patient*  admitted  iutu  tliu  militaij 
hoflpitAlfl,  there  ar«  &7  cases  of  rheumatism  at  the  Cape  of  Qood 
Hope,  the  land  of  heaths  and  geraniums,  and  30  only  in  the  cold 
and  variable  climate  of  Kova  Scotia  and  New  Brunswick. 
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theless,  no  instance  is  on  record  in  which  rbeiimatisai  has 
occurred  simultaneously  in  any  Inrge  number  of  persons,  ia 
sufficient  to  show,  that  the  iufluoncc  nlliidcd  to  cnnnot  be 
tlie  proximate  orestientinl  cause  uf  tlie  disease.  Auiid&t  all 
the  horrors  of  the  Russian  campaign,  with  sleet  falling,  and 
men  dying  on  all  sides  from  the  effects  of  cold  and  wet, 
it  was  hardly  more  prevalent  than  at  any  otiicr  time;^  and 
the  same  observation  has  been  made^when  soldiers,  heated 
by  their  march  and  drenched  to  the  skin,  have  had  to  repose 
on  the  cold  wet  ground.* 

Indeed,  it  needs  little  observation  to  prove,  that  cold  and 
atmospheric  vicissitudes  etc  not  €»seniial  to  the  ])niduction 
of  rheumatism.  Persons  in  private  life  are  frequently  seized 
with  active  symptoms  of  the  disease  without  having  been 
subjected  to  the  sllghcst  exposure ;  and  in  hospital  practice, 
pfltient-s  who  have  been  admitted  for  some  other  complaint, 
and  have  been  contined  to  bed  for  weeks  in  a  ward  heated 
lip  to  65**  Fahrenheit,  arc  somclimcs  aitocked  by  it  in  a  most 
violent  manner.  In  such  instances  tlie  symptoms  are  Just 
as  severe,  and  continue  just  as  obstinately,  as  in  cases  where 
there  has  been  the  greatest  exposure.-'* 


*  During  the  three  or  four  exceed iogJy  cold  days  which  iniineiHatoIy 
preceded  the  battle  of  Eylnu,  the  mercury  had  fallen  to  10.  11,  12, 
13,  14,  nnd  IS  degrees  below  zero,  of  Iteauniur'a  tbcrmomet^r,  (or, 
in  other  words,  to  "below  rero  of  Fnhrenhw't) ;  and  dunn^  theoe  days, 
■nd  during  a  grcnt  portion  of  the  nights  of  the  5th,  Gth,  7th,  Htht 
Aud  9th  of  l-'uhruary,  "  the  Boldiem  had  hct'n  f-spoHed  to  the  snow 
und  froet,"  yet  "  no  soldier  preeeuti^d  himself  at  the  ainbulaDcc,"  and 
'•it  wa«  not  wntil  the  niyht  of  the  10th,  when  the  temperature  had 
risen  about  18  or  20  degpcea.  that  they  felt  the  firat  effects  of  cold." 
They  then  Iiegan  to  Buffer,  not  from  rheuniat  ism,  but  from  "  gangrene 
of  the  extremities,  one  of  the  eoiuuiou  and  true  etfceta  of  cold." 
(Bftpon  Larroy's  •  M^moireia  de  Chirurgie  Militaire,'  vol.  iii.) 
'  Pringlc's  '  ObaerTattonH  on  liiseiu»p(i  of  tlie  Army." 
>  Numberless  cases  of  this  aort  might  be  cited,  but  one  whidi  I 
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But  more  tiinn  this :  it  frequently  bappeiis,  that  some  ten 
d:ip  after  the  com  men  cement  of  an  attack,  the  knee,  or 
soTiie  part  which  had  previously  e9cape<l,  becomes  hot  and 
red,  and  swollen.  Whatever  the  cause  of  the  firat  articular 
inflammation,  the  fi-csh  iritlmumatiou  cannot  reasonably  be 
attributed  to  theetfectorcolil,  inasmuch  as  from  the  patient 
being  confined  to  bed,  tho  joints  are  necessarily  protected 
from  its  influence.  In  order,  therefore,  to  account  for  this 
singular  phenomenon,  a  vague  and  unteuablc  hypothesis  has 
been  i-csorted  to;  and  it  1ms  hccn  suggested,  that  the  fresh 
inflammation  set  up,  is  due  to  a  transference  of  inflam- 
roaiory  action  from  another  part  of  the  body.  In  some 
instances  such  may  be  the  cose ;  but  observation  has  proved 
tbal  it  is  usually  a  mere  extension  of  the  disease,  (X-curring 
where  no  subsidence  of  inflammation  has  taken  place. 

Sometimes  when  the  complaint  has  nearly  run  its  course, 
and  the  pain  and  infiammntion  have  in  great  measure  sub- 
sided, the  symptoms  rccoranicnce  in  all  their  severity 
without  fi'esh  exposure,  and  without  any  obvious  exciting 


take  at  randota  from  my  Dote-book  will  tiiffice  for  on  tlluetnitioa  of 
the  aubjfct.  "WiUiAin  Edmonds,  ipt.  34,  who  waa  admitted  into  St. 
George's  Hospital  tm  the  SOthnf  .\pril,  1840,  under  thr  care  of  Mr. 
Keate,  was  rooliiied  to  bis  bed  by  serera  uli-eration  of  his  leg.  He 
tru  much  uut  uf  tieiUth,  but  pre»i*Dt«d  uo  •jnuptumK  uf  rfaeumatiani 
uutU  the  25th  of  May,  wlicn,  hft«r  lying  in  b«d  for  a  period  of  nearly 
four  weeks,  he  wan  wized  with  wandering  rheumatic  pains.  These 
gradually  iiicrectiipd  iu  severity,  aud  ou  tlio  1st  of  June  hta  right  hip 
Wcanie  exquiaituly  ]iaiiiful,  antl  both  his  boiida  aad  wrista  red,  sirnllifii, 
and  ioflamed.  In  short,  aa  att«ck  of  acute  rbeumatiam  commeuced, 
aud,  iu  spit«  of  treiktineiit,  ran  iU  iisiinl  course.  Such  inHt'iuiofA  hare 
not  en'ftped  tho  notice  of  the  observant  Mons.  Chotuel ;  uiiJ,  nt'cord- 
ingly,  after  quoting  Buveral  in  point,  he  htu)  expn.-8K'iI  it  as  his  upiuiao 
(*Lci;oU8 do  Clinique  Mtdicale,'  tom.ii.p,  153), that"  the impreseitai 
of  cold  is  not  a  necevsary  prucurior  of  acat«  rheunwtiain.*' 
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cause.  Even  had  the  first  attack  arisen  from  cold,  the 
recurrence  of  the  disease  without  fi-esh  exposure,  proves  it 
totally  independent  of  any  sucli  agency. 

The  same  fact  is  fully  nnd  unequivocally  attested  by 
the  history  and  entire  progress  of  the  complaint.  The 
articular  symptoms  of  rbeumatism  are  extremely  migratory ; 
they  do  not  cease  on  the  rc-estahlishment  of  perspiration, 
and  they  arc  sometimes  preceded,  and  after  a  time  very 
fret]uent)y  accompanied,  by  intlauimation  of  the  membranous 
envelopes  of  the  heart. 

If  tliey  were  due  to  cold,  locally  applied,  they  should 
siirely  be  stationary,  as  are  all  local  symptoms  known  to 
depend  on  local  causes  :  if  due  to  the  i'e])re88ion  of  the  per- 
spiration by  cold,  they  sliould  certainly  cease,  or  he  relieved 
in  some  measure  by  the  re'CStablishment  of  the  skin's 
action  ;  the  more  so,  as  in  rheumatism  the  perapiration  is 
excessive,  and  in  its  duration  ntnst  remarkable:  and  if 
referable  to  cold,  the  heart  sLoiild  surely  escape  unscathed, 
protected  as  it  is  on  all  sides  from  the  influence  of  cold. 
On  this  point  experience  speaks  decisively,  and  shows  that 
for  some  time  the  heart  is  not  affected  even  iindcr  the 
influence  of  intense  cold ;  and  that  wlien,  after  pmlonged 
exposure,  it  is  afibcted  even  unto  death,  not  the  slightest 
inflammatory  action  is  produced,  but  ita  iiupidse  becomes 
feeble,  after  a  time  irregular,  and  ultimately  ceases  altogether. 
— On  what,  then,  do  the  symptoms  of  rheumatism  depend  ? 

If  certain  substances  are  introduced  into  the  circulation, 
fever  is  set  up,  rigors  often  occur,  and  inflammatory  .symp- 
toms very  shortly  supervene  in  various  parts  of  the  body  ; 
symptoms  which  vary  in  intensity  and  locality,  according  to 
the  amount  and  character  of  the  poison.  And  if  the  blood 
be  altered  in  character,  it  is  practically  the  same,  whether  it 
contain  matters  foreign  to  the  system,  and  altogether  morbid 


INTUODUCTIOS. 


g 


in  kind,  or  whether  it  contain  an  excess  only  of  some 
material,  a  certain  amount  of  which  is  compatible  with 
health.  In  either  case,  it  is  unhealthy  and  poisonous  in  its 
nature ;  in  either  case  it  contains  a  "  materics  morbi,"  which 
may  not  only  produce  fever,  or  the  symptoms  of  general 
derangement,  but,  if  irritating  in  its  nature,  may  give  rise 
to  local  inflammatory  ayniptotus.  Assuming,  then,  that  an 
abnormal  condition  of  tlie  btnod  may  account  for  the  pain, 
inflammation,  and  the  curious  train  of  symptoms  which 
constitute  an  attack  of  ecntc  rheumatism,  1  shnll  endeavour 
to  show  that  such  a  condition  does  actually  exist  in  this 
disease,  and  that  It  is  mostly,  if  not  wholly,  referable  to 
constitutional  causes. 

Many  of  tfic  most  remarkable  features  of  rheumatism  are 
quite  characteristic  of  a  disease  dependent  on  a  vitiated 
condition  of  the  circulating  fluid.  Its  attacka  are  uahered 
in  by  premonitory  fever ;  its  local  symptoms  are  erratic, 
and  yet  remarkably  syntuietrical  in  their  arrangement:  the 
heart,  the  lungs,  and  other  internal  organs  are  prone  to  be 
affected;  and  when  metastasis  occurs,the  constitutional  symp- 
tonis  are  such  as  are  met  with  under  similar  circumstances 
in  diseases  known  to  be  connected  \vith  a  vitiated  blood. 

In  some  cases,  the  fever  is  at  first  so  slight,  as  hardly  to 
attract  attention;  and  then,  as  in  instances  occasionally  met 
with  among  the  eruptive  fevers,  the  appearance  of  the  local 
symptoms  affords  the  first  noticed  indication  of  existing 
disease.  But  more  commonly  the  patient  has  been  *'  out  of 
sorts"  for  some  time  prior  to  the  full  development  of  the 
attack;  he  has  probably  felt  languid,  chilly,  and  uncomfort- 
able  ;  the  appetite  has  been  capricious  ;  be  has  had  a  sour  or 
bitter  taste  in  his  niouLh,  and  hns  experienced  dull,  aching 
pains  in  the  limbs ; — symptoms  which  indicate  constitutional 
derangement,  and  together  mark  the  onset  of  fever.   And  it 
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will  be  observed  that,  in  many  importunt  respects,  this  rhea^ 
mafic  fever  differs  from  that  which  results  from  local  miachief. 
The  fever  wliich  nccompanies  local  affections  is  invariably 
developed  ft/ier  the  commencement  of  loeal  miscliief,  is 
coiiuutinsurute  with  its  intensity,  and  decreases  or  increases 
in  exact  proportion  to  the  extent  and  intensity  of  the  local 
mischief;  whereas  in  rheumatism,  as  in  other  diseases 
known  to  be  dependent  on  a  poisoned  blood,  it  genernlly 
precedesy  for  a  consi<lerable  time,  the  full  dmelopment  of  the 
local  symptoms,  not  unfrequently  decreases  directly  local 
inflammation  is  set  up,'  and  is  invariably  aggravated  by  its 
sudden  or  premature  subsidence. 

So  also  in  regard  to  the  erratic  nature  of  the  articular 
inflammation.  When  inflammatory  action  is  excited  b^r  a 
truly  local  cause,  as.  for  instance,  by  a  blow,  nobody  ever 
ionagines  that  it  can  possibly  subside  in  the  spot  first 
affected,  and  reappear  in  some  distant  part  of  the  body.  On 
the  conlraiy,  it  is  an  admitted  fact  that,  when  any  mischief 
is  really  local,  the  inflanimntion  is  also  local  and  stationary. 
On  the  other  band,  whenever  the  blood  is  poisoned,  as  when 
pus,  for  instance,  has  been  taken  into  the  circulation,  we  nro 
never  surprised  at  the  occiin-encc  of  symptoms  in  any  part, 
however  di&tant  from  the  original  scat  of  mischief,  inasmuch 
us  the  poison  circulates  with  the  blood  to  every  tissue  of  the 
body,  and  may  irritate  and  ultimately  excite  inflammation  in 
several  parts  successively.  Thus  the  joints,  the  heart,  the 
lungs,  and  the  nervous  centres,  may  be  affected  gimul- 
taiieously  or  in  succession,  whilst  the  functions  of  the  skin, 
the   liver,  and   the   kidneys,  may  be  also   more  or   less 


'  "FeljriB  autom  sensimevaDeecit,  maDeutedulure,  <juiu  etuotiuuu- 
(jTimn  inmaniux  BAevieute,  materia  soilicot  t'ebhll  iii  artua  traoeUta." 
(Sydcnhanii  Opcm,  Mct.  W,  cap.  v.) 
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interfered  witb.  Such,  aUo,  is  the  case  in  regard  to 
rheumatism. 

On  the  same  ground,  the  symraetrv  of  the  local  symptoms 
of  the  (liscise  aObnls  ndditiniial  evidence  of  the  ]>oi!toned 
condition  of  tlie  cireulating  fluid.  For  if  tite  blood  itself 
be  at  fault,  it  is  but  consistent  with  reason  to  suppose  that, 
permeating  as  it  does  every  tissue  of  the  body,  it  should 
iiltimatcly  give  rise  to  similar  changes  in  parts  coires. 
ponding  in  function  and  organization,  wliereas,  under  any 
other  supposition,  the  proneness  of  the  disease  to  aflTect 
similar  parts  on  either  side  of  the  bo<ly  is  utterly  inexpli- 
cable. Tlie  peculiarity  in  question  has  Iwen  shown  by 
Dr.  W.  BuJd'  tu  obtain  in  all  disorders  connected  with  a 
vitiated  condition  of  the  circulation,  and  why  take  excep- 
tion to  rheumatism  ;  why  exclude  a  disease  presenting  such 
curious  illustrations  of  the  fact  ? 

Again,  that  inflammation  of  the  heart  is  liable  to  arise, 
and  forms  one  of  the  most  frequent  as  it  is  ouc  of  the  most 
fonniduble  complications  of  rheumatism,  is  a  fact  most 
painfully  verified  by  experience,  and  it  is  equally  certain 
that  it  sometimes  occurs  prior  to  the  setting-up  of  any 
articular  or  other  external  symptom  of  the  disease.'  In 
cases  where  it  is  preceded  by  pain,  redness,  and  swelling 
of  the  joints,  it  has  been  ascribed  to  a  transference  of 
morbid  action  consequent  on  the  subsidence  of  aiticular 
inflammntioiff  The  advocates  of  this  doctrine  have  never 
attempted  to  explain  in  what  way  such  translation  takes 
place,  and  have  failed  in  showing  that  it  docs  occur  in  any 
disorder  known  to  be  truly  local,  yet  they  have  not  hesi- 
tated to  urge  this  view  in  explanation  of  the  phenomenon 


1  '  Medioo-Chtr.  Trans..'  roL  xxr. 
>  Sm  Cap.  TI.  of  this  Ti«ati9«. 
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in  question.  But  even  if  admitted  to  its  fullest  extent,  it 
utterly  fails  in  elucidating  the  symptoms.  For  in  the 
majority  of  instances  where  pericarditis  or  endocarditis 
is  met  with,  there  is  not  the  sslightest,  even  tcmporni-y, 
suhsidcnce  of  the  external  or  articular  inflammation ;  and 
since  inflammatory  action  about  the  heart  is  occasionally 
the  earUett,  and  for  some  time  the  only  local  symptom  of 
rheumatism,  metastasis,  however  vaguely  understood  and 
applied,  must  obviously  fait  in  clearing  up  the  mystery. 
Indeed  the  only  explaiiatluu  appears  to  be  that  the  heart  is 
nflccted  through  the  agency  of  the  blood,  which  from 
some  cause  has  become  unhealthy  and  irritatiug  in  its 
character.^ 

On  the  other  hand,  the  symptoms  usually  observed  when 
metastasis  does  in  reality  take  place,  when  the  external 
inflammation  suddenly  subsidt^s,  and  cardiac  inflummatiou 
simultaneously  or  shortly  afterwards  commences,  afford 
most  striking  confirmation  of  this  \icw,  for  they  correspond 
precisely  with  those  observed  under  similar  circumstances 
in  cases  where  the  blood  is  known  to  be  affected.  Rigors 
almost  invariably  occur,  followed  by  increase  in  the  febrile 
symptoms ;  there  is  generally  much  anxiety  of  coimteuauce. 
and  evidence  throughout  of  constitutional  irritation ;  the 
breathing  is  hurried,  the  heart's  action  accelerated  *  and 
sometimes  irregular,  and  before  the  symptoms  arc  again 
locally  fixed,  it  not  unfrequently  becomes  int#niittent.  In 
the  mean  time  paiiu  of  a  spasmodic  character  occur  in 


'  Moos.  Cliomel,  among  otlicn,  Iisa  TBCord&d  a  Bertes  of  moal 
interesting  observations,  wdirh  U'nd  to bIiow,  tliat  the  inleruol  tDflam- 
maliona  in  rlieiimatism,  Itko  those  of  snmllpox,  tvphuB,  Boirlatina,  &.V., 
are  rpferable  to  an  alteration  of  the  animal  fluidn,  more  especially  the 
blood.     ('  Lui^iiiis  de  CUniquu  MMicaln,'  183-1,  pp.  Q20-530.) 
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various  parts  of  the  body ;  hiccup  ensues,  or  vomiting,  or 
perhaps  diarrhoea  supenenes,  which,  though  usually  but 
little  under  the  control  of  medicine,  subsides  together  with 
the  other  phenomena  on  the  re-establishment  of  local 
symptoms. 

The  fact  is,  the  doctrine  of  a  poisoned  blood  in  rheu- 
matism, though  seldom  fully  recognised  in  theory,  is 
tacitly  allowed  full  weight  in  determining  some  points  in 
practice.  VVhon  a  person  is  sufl'cring  from  the  irritation  of 
a  diseased  joint,  the  result  of  local  injury,  amputation  by 
removing  the  part  affectetl  gets  rid  of  the  disease,  and  the 
accompanying  fever;  and  if  rheumatic  inflammation  were 
in  like  manner  a  purely  local  affection,  the  knife  would  in 
that  case  also  eflcct  a  radical  or  permanent  cure.  But  no 
one  would  propose  the  adoption  of  such  a  remedy  in  the 
case  of  an  inflamed  rheumatic  joint.  The  fniitle&sncss  of 
snch  an  attempt  to  get  rid  of  the  disease  is  at  once  ac- 
knowledged and  acted  on  :  the  blood  itself  being  tlie  source 
of  irritation,  the  mere  removal  of  one  of  the  local  efi'ects  of 
that  irritation  would  obviously  be  ineflectual  in  eradicating 
the  complaint;  the  inflamed  part  might  be  removed  by  the 


'  Dr.  Holland  romarlii  ('Medical  Noteo  snd  R^flectioDK,'  cap. 
"  Metastoeis  "),  "  Tbu  high  state  offerer,  uutubU'diaturbance  of  the 
lieart,  and  i>f  other  functional  dernngementit  which  constantly  occur 
during  the  tran^lfttion  of  diBcase,  and  which  subside  in  groat  meaauro 
when  the  Bymptami!  are  again  locally  fixed,  is  u  pdwcHu)  argument  in 
farour  of  a  morhid  matter  in  the  blood  itself." 

In  rheumatism,  aueb  ^heoomeiui  ai'e  somewhat  rare,  but  I  have  seen 
three  iastance*  of  their  occurrence.  Oue  was  the  case  of  a  boy,  »t. 
16,  under  my  own  rare  at  St.  Oeorge's  Hfmpital ;  another,  that  of  a 
man  in  King's  Ward,  under  the  care  of  my  colleague  Dr.  Wilson ; 
and  the  other  that  of  u  lad  admitted  into  if'uUor's  Ward,  under  the 
care  of  Dr.  Seymour.     In  all  these  cases  there  n-as  extreme  vascular 

itement,  with  obatinate  tomiting  followed  by  diftrrhwo. 
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sciilpel,  but  there  would  be  nothing  in  its  removal  to  pre- 
vent the  immediate  occurrence  of  inflaiuiimtion  in  any  other 
part  of  the  body.* 

If  further  proof  were  required,  I  might  refer  to  the 
analogy  lietwccn  rheumatism  and  gout. 

So  ctu'iously  do  these  two  disorders  coiuctde,  so  imper- 
ceptiblc  in  certain  cases  is  the  transition  from  the  one  to 
the  other,  that  there  is  no  little  difficulty  in  distinguishing 
between  them.  In  both,  an  hereditary  taint  may  frequently 
be  traced ;  in  both,  the  fever  is  out  of  all  proportion  to  the 
extent  and  severity  of  the  local  mischief;  in  both,  the  joints 
are  the  parts  principally  affected,  and  the  in  flaw  mat  ion, 
which  is  of  Q  peculiar  nature,  observes  a  remarkable 
symmetry  in  attacks;  in  both,  internal  organs  ore  often 
implicated,  and  in  both,  anomalous  symptoms  of  a  similar 
character  occur  whenever  metastasis  takes  place.  And  not 
only  80 : — their  affinity  becnoics  even  more  apparent  when 
their  history  is  more  closely  and  accurately  examined.  I'or 
it  is  then  found  that  whilst  children  of  gouty  parents  are 
peculiarly  subject  to  attacks  of  rheumatism,"  the  ofispring 
of  a  rheumatic  stock  no  less  frequently  show  symptoms  of 
that  hybrid  disorder,  rheumatic  gout,  and  in  some  instances 
of  micquivocal  gout.     Such  a  striking  analogy  between  the 


'  "  The  heat,  ndneM,  and  Bwelling  (of  tlie  joints),  are  bo  more  the 
csuito  uf  the  coDititutionnl  di»turbaucc  in  acute  rilicumntisni  than  tbo 
scarlet-rasli  or  the  ■miillpui  pmLult-a  of  the  feTere  which  tieu*  tbeir 
respectire  lutme*.  They  ore  but  the  partial  exprMBion.  by  impaired 
nutrition,  of  a  tlwordi-r  that  i»  (jencral  in  the  nystvin."  (Dr.  "Wilson 
on  the  "  Tnie  Chapiicter  of  Acute  Ebeumatism,"  '  Lancet '  for  1844, 
vol.  ii,  p.  192.) 

3  "  Kheumstifini  is  undoubtedly  nearly  (tttietl  to  ROut,  and  fit*  of 
it  have  been  marc  common  in  children  bora  of  gouty  panmis." 
(Dr.  Hcbcrdrti's  '  Commentarica,"  p.  399.) 


liN'PHODUCTlON. 


15 


symptoms  of  the  two  disorders  is  surely  sttlTiGicnt  to  war- 
rant our  assuming  a  siiiiilarity  of  cause,  aud  as  in  gout  the 
existence  of  a  luaterics  morbi  admits  of  actual  demonstra- 
tion.' our  view  is  confinned,  as  to  the  existence  of  a  poison 
in  the  blood  in  rheumatism. 

Whence  then  does  this  poison  arise?     From  what  source 
nnd  by  what  means  does  the  blood  become  vitiated? 

There  are  many  circumstances  in  the  history  of  rheuma- 
tism whicli  point  to  its  being  of  ooristitutioual  origin. 

The  earliest  and  most  frequent  victims  of  the  disease, 
even  when  considering  themselves  in  tolerable  health,  aro 
apt  to  experience  symptoms  clearly  denoting  functional 
derangement.  Tliongh  strong,  perhaps,  and  equal  to  much 
bodily  exertion,  they  are  peculiarly  sensitive  to  atmospherio 
vicissitudes,  are  prone  to  perspire,  and  their  perspiration  has 
a  sour^  disagreeable  odour,  whilst  tbcir  urine,  though  usually 
clear  when  passed,  not  uiifrequoutly  de(K>8it8,  on  couUng,  a 
a  red  brick-dust  sediment,  a  sediment  of  tlie  lithates  nnd 
lacUites.  So  constantly  are  llrnse  symptoms  associated  with 
a  tendency  to  rheumatism,  that  they  have  been  recognised 
as  indicative  of  a  "rheuoiatic  diathesis/'  or,  in  other 
woi*ds,  of  a  case  of  constitution  peculiarly  prone  io  the 
incursion  of  rheumatism.  And  it  has  been  observed  that 
in  persons  so  predisposed,  the  heart  is  irritable,  and  prono 
to  take  on  inflammatory  action,  and  that  even  when  it  is 
not  attacked  by  iiinainmation,  its  nutrition  is  apt  to  bcoomo 


'  Dr.  Garrod  hjw  dernonetnit«d  by  chemical  analj^sifl  the  eidst«iK'e 
of  tinV  av'ifl  in  tbo  blood  of  gouty  patient!),  and  its  nba<!ncc  from  the 
liloodin  rhi'iimiUisni.  (Sf<? '  Mi'J.-Cliir,  Traus.,'  vola.  xsii.and  ixxTii.) 

^  A  rbuumutie  gctitleuuui  not  luug  suitre  usHurcd  me,  that  he  is 
unable  to  c*ny  a  kait'e  or  other  oto-el  lostrumout  in  his  [Kicket,  la  coa- 
•ei^ueoce  of  it«  becoming  rustjr  from  the  acidity  of  tbe  penpiratioa. 
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perverted.  Its  valves  more  or  less  diseased,  and  its  walls 
tbickened  in  consequence.  Moreover,  erratic  pains  ensue 
on  the  slightest  derangement  of  the  general  health,  and  are 
relieved  not  by  any  specific  treatment,  but  by  shower- 
baths,  or  tonics,  or  whatever  tends  to  improve  the  general 
healtli. 

Again,  it  has  been  remarked,  that  whei-eas  certain  persons 
are  subject  to  rheumatism,  others  under  precisely  the  same 
circumstances,  of  the  same  age  and  sex,  living  in  the  same 
locality,  sometimes  even  in  the  very  same  house,  exposed  to 
the  same  atmospheric  vicissitudes,  and  following  the  same 
pursuits, — placed,  in  short,  in  a  precisely  similar  position 
with  regard  to  external  influences, — rcmnin  perfectly  free 
from  the  disease. 

And  again,  that  certain  persons,  who  during  the  wholo 
of  their  previous  existence  have  lived  in  perfect  immunity 
from  the  disease,  become  suddenly  tormented  with  it  on 
changing  their  mode  of  living,  or  from  some  less  obvious 
cause,  whilst  others  who  had  long  laboured  under  (his 
affliction,  get  rid  of  tlieir  troublesome  enemy  in  an  equally 
remarkable  and  mysterious  manner. 

From  these  general  facts  alone  it  might  be  inferred,  that 
the  materies  morbl  on  wliich  the  symptoms  of  rheu- 
matism depend,  is  generated  under  certain  circumstances 
in  the  system,  and  is  so  generated  as  a  result  of  some 
obscure  constitutional  peculiarity,  some  particular  form  of 
nial-assimilation. 

But  there  are  other  facts  which  tend  directly  to  the  same 
conclusion.  The  disease  generally  makes  its  appenrance  in 
those  subject  to  its  invasion,  whenever  the  system  is  lowered 
or  deranged.  It  is  so  frequent  an  attendant  on  disordered 
conditions  of  the  uteriuc  system,  that  its  intimate  connection 
with  retained  uterine  secretions  has  been   suggested   by 
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Dr.  Todd*  and  other  observers.  M.  Chonicl'  has  been 
struck  witii  the  frequency  of  its  occurrence  after  excessive 
lactation,  after  inordinate  indtilgeiice  of  the  sexual  desires, 
and  during  tedious  recoveries  from  fever ;'  and  all  who  have 
carefully  studied  the  disease  in  the  vast  field  of  observation 
afforded  by  the  wardn  of  our  public  imspitals,  must  have 
remarked  how  constantly  its  attacks  imve  been  preceded  by 
functional  derangement. 

Tlie  im|)ortant  observation  of  Sir  John  Pringle,*  that  rheu- 
matism is  more  pi-cvalent  at  the  commcuccmeut  of  a  cam- 
paign and  shortly  after  return  to  garrison,  than  at  any  other 
period  of  a  soldier's  career,  comes  in  |ierfect  contirmation  of 
these  interesting  gleanings  from  civil  life.  For  nothing  can 
be  more  in  accordance  with  experience,  than  that  temporary 
derangement  of  the  system  should  be  produced  by  the 
entire  change  of  life  which  a  soldier  undergoes  when  first 
called  into  the  field,  and  when  again,  after  active  sci'vicc,  he 
returns  to  the  close  confinement  of  the  barrack.  Whereas, 
under  no  other  supj)ositiun  is  it  possible  to  account  for  the 
prevalence  of  the  disease  at  the  very  times  wheu  tlie  soldiers 
arc  best  equipped,  most  protected  against  atmospheric 
vicissitudes,  and  free  from  the  many  privations  and  the 
exposure  inseparable  from  active  service. 

There  are  other  facts  of  a  different  character  which  bear 
just  as  strongly  on  the  solution  of  this  question.  It  has 
now  been  established  beyond  dispute,   that  rheumatism. 


'  On  '  EheamstiBin,'  p.  149. 

'  '  Le^oiia  it  Clinique  M^dicalo,'  torn,  ii,  p.  161. 

'  "  Etifin  on  1c  voit  Bouvent  Be  manifeeter  peodant  la  faibLeoBe  qvd 
occupe  toujoure  lu  convaleeccnce."     (Op.  cit.,  p.  467.) 

*  *  Obscrvatioue  ou  Diseasea  of  the  Army,'  part  I,  cap  iii  and  it ; 
put  U,  cap.  i ;  part  111,  cap.  Ui. 
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like  gout,  IB  distinctly  hereditary.'  And  if  the  general  law  of 
hereditary  affections,  as  Sir  Henry  Holland  asserts,' be  that 
so  ably  developed  by  Dr.  Prichard,  viz.,  that  "all  origiual 
counate  bodily  peculiarities  tend  to  become  hereditary, 
while  changes  in  the  organic  structure  of  the  individual, 
from  external  causes  during  life,  end  with  him,  and  have  no 
influenoe  on  his  progeny,"  it  folloMs  that  rheuinatisni, 
being  an  hereditary  disease,  must  be  in  ita  nature  con- 
stitutional. 

Perhaps  the  strongest  proof  of  its  constitutional  origin, 
is  to  be  found  in  the  variable  and  often  long  duration  of 
the  disorder.  For  unless  it  be  admitted  that  the  materies 
morbi  may  be  generated  de  novo  in  the  system,  the  long 
continuance  and  freijuent  recurrence  of  the  articular 
symptoms  are  altogether  inexplicable.  If  the  disease  were 
dependent  on  a  poison  introduced  into  the  system  from 
without,  it  should  manifest  some  of  the  peculiarities  of 
disorders  which  ackiiowtedgc  such  an  origin  \  it  should 
occur  more  or  It^tis  periudicully  or  epidemically :  it  should 
run  a  somewhat  regular  and  definite  course,  and  shotdd 
confer  upon  a  person  who  has  once  experienced  its  attacks, 
an  immunity  from,  or  partial  protection  against,  its  future 
invasion.  But  rheumatism  ia  always  met  wJLh  sporadically; 
its  career  is  remarkably  variable  and  uncertain  -^  and  so 
far  from  a  vrell-developed  attack  affording  protection  against 


'  Sco  C»p.  ii,  p.  82. 

'  *  MedicftlNot«saiidB«flecti(m8,'cap.oii"HereditaryAffectioaB." 
'  Inonecaac,  it  rUQB  a  short,  acute,  and  regiilar  course  ;  in  another, 
the  patient  ciperiences  relapsee,  in  each  of  which,  the  yrigjiial  symp- 
toma  not  xinfnujUiiutl^f  recur  with  all  their  foniier  \irulence ;  while, 
ioathird  case,  the  disorder  liagera  oQformouth»inasub'acut«fbrai, 
aggravated  by  iireguiat:];  penodical  uxacerbatiouB. 
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its  future  invasion,  it  is  generally  believed,  that  a  person 
who  has  once  been  subjected  to  its  influence,  is  peculiarly 
liable  afterwards  to  its  invasion.  And  if,  which  is  the  only 
other  supposition,  the  disease  vere  dependent  on  the  irri- 
tation of  a  matter  resulting  from  temporary  suspension  of 
the  skin's  Function,  it  should  subside  on  the  re-esta< 
blishmeut  of  n  free  cutaneous  action ;  the  more  so,  as  in 
a  wcU-develo[)ed  attack,  the  perspiration  is  constant  and 
excessive. 

As,  then,  it  appears  impossible  to  avoid  the  conclusion 
that  the  materies  morbi  is  generated  in  the  system  as  El 
product  of  nial- assimilation,  or  faulty  metamorphic  action, 
the  next  {wints  for  consideration  are  those  which  serve  to 
indicate  its  nature. 

A  suggestion  was  thrown  out  by  Dr.  Prout,  and  has 
been  adopted  and  enlarged  upon  by  Dr.  Todd  in  his 
Croonian  Lectures,  that  all  the  phenomena  of  the  disease 
are  referable  to  the  presence  of  lactic  ncid,  which  is 
developed  too  freely  in  the  system  in  consequence  of 
imp«<rfect  assimilation,  and  accumulates  in  the  blood  by 
reason  of  defective  cutaneous  action.  '*  It  is  no  wonder," 
says  Dr.  Todd,  "  that  as  lactic  acid  is  imi)erfectly  excreted 
through  its  natural  channels,  in  consequence  of  the  influence 
of  cold  in  checking  perspiration,  and  is  too  freely  developed 
in  the  alimentary  cunal,  it  should  accumulate  in  the  blood 
and  become  eliminated  at  every  point.  Moreover,  the  long 
cuntiuunnce  of  the  causes  which  produce  the  defective 
cutaneous  secretion  and  the  dcrnT)ged  gastric  one,  will  give 
rUe  to  the  development  of  lactic  acid  in  the  secondary 
processes  of  assimilation,  thus  infecting  the  blood  from 
every  source,  and  lending  to  perpetuate  the  diathesis." 

More  recently  this  view  lias  been  somewhat  modified, 
and  has  received  more  complete  and  satisfactoij  elucidation, 
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frora  Dr.  Heacllanci,  in  liis  valuable  treatise  on  the  action 
of  medicines.'  After  referring  to  the  commonly  received  opi- 
nion, thnt  before  the  starch  of  tlie  food  can  be  apphed  to  the 
maintenance  of  the  animal  heat,  it  has  to  be  converted  into 
lactic  acid,  which  then  combines  with  oxygen  to  fonn 
carbonic  acid  and  water,  in  which  form  it  is  thrown  out 
of  the  system  by  the  lungs,  he  points  ont  how  anything 
which  interferes  with  this  oxidation  of  lactic  acid,  must 
lead  to  its  excessive  aecutnulation  in  the  system.  He 
thus  suggests  that  simple  "  want  of  vital  energy  or  nervous 
force,"  or  "a  &ilure  of  some  natural  principle  which  is 
gifted  with  the  control  and  direction"  of  the  chemical 
changes  in  the  blood;  or,  in  short,  any  disturbing  cause,  of 
whatever  nature,  which  may  tend  to  prevent  the  normal 
series  of  changes  from  taking  place,  may  ]ead  to  tlie  aceu- 
uiutalion  of  lactic  acid  in  the  system,  and  so  may  prove  the 
accidental  or  exciting  cause  of  rheumatism.  And  he  leaves 
it  to  be  inferred  that  the  disease  is  nsnnlly  due  to  such 
causes  rather  than  to  the  non-excretion  of  lactic  acid  by  the 
skin,  or  to  its  excessive  formation  in  the  primary  or  secondary 
processes  of  assimilation. 

My  own  opinion  is  strongly  in  favour  of  this  view,  which 
alone  of  all  the  theories  hitherto  propounded,  is  recon- 
cilable with  the  admitted  facts,  liiat  rheumatism  mny  occur 
under  a  great  variety  of  circum stances,  and  at  times  when 
the  digestive  organs  are  but  little  deranged ;  that  it  may 
arise  without  any  exposure  to  cold,  or  arrest  of  the  skin's 
function ;  that  it  continues  after  the  skin's  action  is  re* 
established  ;  and  that  it  may  be,  and  often  Js,  occasioned  by 
influences  prejudicial  to  the  general  health. 

It  is  tme  that  the  poison  which  gives  rise  to  rheumatism 


Headland  '  On  t>ie  Action  of  Mediuiaefl,'  pp.  SC-90. 
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has  not  as  yet  received  actual  demonstration,  bat  many 
facts  conduce  to  a  belief  in  its  identity  with  some  natural 
excretion  of  the  skin.  Jii  advftnce<l  life,  when,  from  want  of 
energy  in  the  system,  the  skin's  action  is  readily  interfered 
with,  pain  or  stiffness  is  so  constantly  produced  by  a 
drought  of  cohl  air,  and  subsides  so  soon  after  reaction 
has  Inkcn  place,  that  we  are  bound  to  admit  its  intimate 
connection  with  teni[>orary  suspension  of  cutaneous  action,* 
Moreover,  rheumattmn  is  so  common  among  persons  suffer- 
ing from  reiud  disease,  and  other  corniilaint^  acconipunied 
by  a  harsh  inactive  condition  of  the  skin,  that  it  is  impos- 
sible not  to  connect  its  appearance,  under  such  circiim- 
etances,  with  the  cessation  of  fi*ee  cutaneous  transpiration. 

The  means  wliich  nature  adopts  for  its  relief,  and  the 
circumstances  which  attend  its  imperfect  development, 
are  also  suggestive  of  a  relationship  between  rheumatism 
and  cutaneous  secretion.  No  sooner  is  a  person  attacked 
hy  the  disease  than  excessive  perspiration  is  set  uj),  as  if 
with  the  view  of  getting  rid  of  eotnc  peccant  matter,  and 


'  Tbis  instructive  fact  in«T  appear  at  firat  sight  to  countenjince  the 
hypothesis  of  cold  as  the  univerasl  cAuae  of  Tlieumatism.  But,  in 
reality,  it  will  hear  no  Buch  coostructiou,  For  although  the  poison 
which  produces  the  local  symptoms  of  the  diseafle  is  in  all  iDstonees 
the  same,  it  is  necessarily  sttinll  and  defitiile  in  quantity  Trhen  attri- 
butable solely  to  oheclted  perapiration,  and  the  Bj-mptomi!,  therefore,  to 
which  it  gives  riscmiist,  iind  do  gradually  rtuhaide  from  the  time  when 
the  function  nf  th«  akin  ia  re-eatablished.  But  it  is  notorious,  that  in 
rheumatism,  the  deTelnpmeut  of  fn-c  cutaneous  action  has  Bcldom 
much  immediate  influence  in  arresting  the  Bymptoms.  This  arises 
from  the  I'ftcl.  that  the  poison  in  thesw*  cmoji  is  constantly  gpiiersted, 
J«  novo  ill  the  »y«tcin,  and  iH  production  being  dependent  on  many 
C0Qtingt7iit  circumstances,  its  amount  is  indoQuite,  aad  the  symptoms 
therefore  produced  throuyh  its  agency  are  uncertain  and  variable  in 
duration. 
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the  secretion  is  mont  profuse  at  the  very  part  where  local 
inflammation  is  taking  place.'  If  the  perspiration  be 
checked,  or  take  place  irregularly  or  imperfectly,  the  disease 
is  protracted,  and  is  rarely  got  rid  of  mitil  free  cutaneous 
action  has  been  re-establisiied.  It  is  probable,  therefore, 
that  ill  lactic  acid  wc  have  discovered  the  actual  niateries 
morbi.'  Be  this  as  it  may,  the  ordinary  sytnptouis  of  the 
disease,  no  less  than  the  history  of  its  rarer  modifications, 
are  calculated  to  point  to  some  excretion  of  the  skin  as  the 
immediate  cause  of  rheumatic  iDflaiiiination. 

One  other  point,  in  connection  with  this  subject,  is  well 
deserving  of  attention,  I  mean  the  specific  nature  of  the 
poison  which  constitutes  the  (wsence  of  rheumatism.  If  the 
matter,  which  excites  rheumatic  in6ammation  and  produces 
the  other  symptoms  of  the  disease,  be  in  all  cases  the  same, 
or,  in  other  words,  of  a  peculiar  and  speeitic  character,  it 
follows  that  nothing  can  give  rise  to  rheumatism,  properly 
so  called,  initess  it  have  the  power,  either  directly  or  indi- 
rectly, of  producing  this  poisou  iu  the  system.  No  {joint 
iu  the  whole  course  of  medical  inquiry  is  more  fully 
established,  than  that  different  poisons  have  separate  modes 


'  I  am  not  aware  of  haTiug  met  with  thit  remark  in  books ;  andas 
the  Beat  of  iaflanimatioQ  is  often  the  driest  spot  in  the  hoSy,  ita 
accuracy  may,  perhaps,  be  questioned.  It  may  be  well,  therefore,  to 
point  out  the  aouree  of  this  apparent  contradiction,  which  arisca  from 
the  differout  condition  of  the  part  at  different  periods  of  the  diaease. 
When  a  epot  is  junt  begimiiug  to  bo  painful,  then  it  is,  before  the 
circulation  ia  riuich  impeded,  that  excretioa  will  there  be  found  so 
abundant;  whereas,  if  no  obaervation  be  Tnade  until  progreasing  in- 
flamiiiation  haa  grt'fltly  retarded  the  eirtmlation,  excretion  from  the 
part  is  almost  ueeeesanl^v  arrested. 

'  Dr.  C.  J.  B.  Williama,  among  others,  expresses  his  belief  in  the 
origin  of  rheumatism  from  a  poisoo,  probably  lactic  ucid,  in  the 
system.     ('  Principles  of  Medicine,'  p.  116.) 
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of  action,  and  produce  each  its  own  peculiar  effect.'  What 
weight,  for  iustancc,  would  be  attached  to  the  testimoii}'  of 
a  man,  who  stated  that  he  had  known  the  poison  of  glanders 
give  rise  to  hydrophobia,  or  that  of  measles  to  smallpox  ? 
Yet  in  what  disorder  are  the  general  phenomena  more 
striking,  and  the  local  effects  more  singular  and  remark- 
able, than  in  acnte  rlieumatism  ?  A  [leculiar  and  specific 
character  is  so  clearly  stamped  on  this  disease,  that  no  one 
will  attempt  to  question  it ;  few  on  due  consideration  will 
deny  its  dependence  on  a  poisonous  matter  in  the  system  ; 
all,  therefore,  ought  to  agree  as  to  the  specific  nature  of 
that  poison.  But,  in  defiance  of  those  very  laws,  the  due 
appreciation  of  which  alone  makes  any  study  a  science, 
rheumatism  has  been  referred  to  a  dozen  different  causes, 
and  inferentiatly  at  least  to  as  many  diflerent  poisons.  It 
has  boeu  attributed  to  checked  or  <ieficient  {>ers  pi  ration,  to 
exposure  to  cold  or  to  malarious  exhalations,  to  indigestion 
and  imperfect  assimitiition,  to  defoctive  or  perverted  uterine 
action,  to  the  ill -performance  of  the  renal  functions,  to 
plethora,  and  to  debility ;  to  one  cause  or  to  another,  as 
the  history  of  the  case  or  the  appearance  of  the  patient  may 
at  first  sight  have  seemed  to  warrant.  Now  T  will  venture 
to   assert,   that   although   a  dozen  different   predisposiitg 


>  "  The  rehttivB  bearing  of  cstise«  ancl  effect  is  the  grand  ph^cal 
prineiplu  which  alono  mmkott  medidiv  worthy  of  our  Rttidv,  for  if  it 
be  siippoKid  that  ngenta  capable  of  siting  in  the*  human  body  hare 
not  each  their  deflnitti  niodu  of  action,  we  can  neithvr  determine  the 
seat  and  course  of  any  given  disorder,  nor  judge  of  the  operation  of 
remedies ;  wheross.  if  the  definite  action  of  rauxes  be  allowed,  we 
are  eimhled  to  det^ mnnc.  within  oertain  limits,  the  course,  symptome, 
Bsd  pathological  phenomena  which  reault  from  the  action  of  any 
known  agent."  (Or.  WiUiama'a  Introduction  to  a  'IVestiae  oa 
Morbid  Poiaoov.') 
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causes  ma}  tend  to  tlie  production  of  the  rheumatic  virus 
in  the  system,  and  a  dozen  different  exciting  causes  may 
each  sepaniteiy  promote  its  action  and  give  rise  to  th« 
iraraediatc  development  of  the  symptoms,  yet  that  the^ 
poison  which  is  to  produce  a  regular  and  determined 
disorder  hke  acute  rlieunmtisia,  must  be  invariably  the 
same,  must  be  in  itself  peculiar, — specific,  as  giving  rise  to 
a  specific  affection. 

Dr.  Todd  liaa  suggested,  that  disordered  uterine  se- 
cretions may  be  an  occasional  cause  of  rheumatism.  H« 
conceives,  "that  the  secretions  of  the  uterus,  if  of  an 
unhenltliy  chnrflcter,  and  not  duly  thrown  off,  may 
absorbed  into  tlie  circulation  and  contaminate  the  blood, 
producing  symptoms  of  greater  or  less  urgency,  according 
to  the  nature  and  quantity  of  the  morbid  secretion  which 
may  have  been  absorbe<l."' 


'  '  On  Bhcumfltwm,'  p.  149.  In  support  of  liut  poaltiMi,  Dr.  Todd 
cites  a  case  m  which  a  state  of  protracted  amenorrliopa,  ].minl'ii)  men- 
•truotiou.  out!  ilisordcreil  uterine  Ainctiua,  was  entirely  relieved  by  the 
occurrence  of  a  paroxysm  of  acute  rhtrnmatisni.  The  indiridual  in 
whom  these  symptonu  occurred,  wan  a  country  girl,  23  yews  of  age, 
who  had  come  to  town  about  twelve  months  jirevinualy.  Whilst  in  the 
country  nhe  had  exhihited  well-marked  nymptoma  of  a  rheumatic  ten* 
dency,  baring  suffered  from  wandering  rheumatic  paina;  and  wben 
alie  came  to  London  tLe  rheumatic  symptoms  increased,  her  health 
began  to  fail,  and  after  a  time  the  catamenia  ceased.  In  about  ail 
weeks  after  this  she  began  to  sulTer  from  severe  uterine  pains,  which 
continued  for  about  five  months,  when  an  altncli  of  acute  rheumatism 
aupervc'iied,  uud  all  liur  symptoma  disappeared. 

The  case  is  interesting,  from  the  clear  evidence  adduced  of  the  pro- 
tracted existence  of  the  rheumatic  diathesis,  from  the  luu^thnned  pre- 
monitory iudieations  of  iti  ultimate  devflopment,  and  from  the  dear 
proof  afforded,  that  the  uterus  may  be  affected  by  the  irritation  of  the 
rheumatic  jioison  as  well  as  the  heart  and  other  parts  of  the  body. 
But  the  mferenoes  drawn  from  it  by  Dr.  Todd  appear  to  me  incon- 
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Now,  I  am  ready  to  admit,  that  nothing  so  easily  deranges 
the  whole  female  economy,  produces  more  perverted  actions 
in  the  system,  and  therefore  tends  more  directly  to  the 
generation  of  the  peceatit  matter  of  rheumatism,  than  does 
disordered  lUcriiie  action.  But  if  a  certiiin  prtiduct  of 
faulty  assimilation  be  at  once  the  essence  and  cause  of 
rheumatism  (and  Br.  Todd  himself  has  adduced  powerful 
arguments  in  favour  of  such  a  supposition),  then  the  re- 
tained or  altered  secretions  of  the  uterua  cannot  give  rise 
to  the  some  phenomena,  unless  they  be  identical  in  nature 
with  this  said  product  of  mal-assimilatlon  ;  and  to  this, 
analogy  would  lead  us  to  detunr. 

But  although  a  specific  poison,  generated  in  the  system 
as  the  result  of  faidty  mctamorpbic  action,  is  the  primary 
or  proximate  cause  of  rheumutisin,  and  constitutes  the 
actual  materies  morbi,  yet  many  agencies  may  conduce  to 
the  formation  of  the  poison  and  to  its  retention  iu  the 


sistetitwith  the  rocordod  fkcts.  So  fiir  from  disordered  uterine  eccro- 
tion  having  been  the  catiw  of  the  rheumatic  symptoms,  clear  evidence 
18  offered  of  a  stroiig  rheumatic  tendency  «t  a  time  when  the  uterine 
fimotions  were  iu  no  way  disordered,  for  she  had  aaffered  from  rheu- 
matic poim  in  thecouutry  whonslio  was  othi»rwise  in  good  health,  and 
her  health  had  begun  to  fail  before  the  catam«nia  ceaaed.  My  ister- 
pretatiua  uf  the  ca«e  would  be,  that  before  coming  to  town  she  had 
acquired  a  strong  rhcumatie  tendency,  and  that,  when  after  peaching 
London,  her  geneml  heAlth  gave  way,  the  fiinctionB  of  the  uterus 
became  disturbed,  the  monthly  periods  ceased,  and  the  rheumatic 
Tims,  which  is  peculiarly  prone  to  aflVct  any  part  which  ta  fuuctiooidly 
deranged,  attacked  the  womb,  and  gave  risti  to  the  uterine  pain  and  its 
attendant  vymptoma.  The  pains  vhe  suffered  were  truly  rheumatic, 
and  were  to  hfi  cured,  aa  Dr.  Locock  has  suggested,  in  similar  coses, 
by  Ouaincum,  Colchtcnm.  or  whatever  may  tend  to  rcliovo  the  rheu- 
matism, and  iii  this  ease  were  actually  relieved  by  the  full  develop- 
ment of  acute  rheumatism,  and  the  cons«<quout  elimination  of  th« 
rheumatic  poison,  the  aource  of  all  her  previous  suffering. 
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system,  and  many  circumtstances  may  render  the  body 
|>eculinr)y  susceptible  of  its  in6ucnce.  These  are  the  pre- 
disposing and  exciting  causes  of  the  disease.  Of  all  such 
causes,  an  inherited  rheniiiatic  taint  is  unquestionably  the 
strongest.  It  exerts  its  influence,  slowly,  perliaps,  but 
surely  ;  and  few  who  hove  su<reeded  to  this  unfurtunate 
inheritance,  but  at  some  period  of  their  life  e^thibit  symp- 
toms of  that  pccuhar  state  of  system  which  has  been 
recognised  under  the  title  of  the  "  rheumatic  diathesis." 
Thus,  many  varieties  of  functional  disturbance,  many  forma 
of  hepatic  and  uterine  denmgement,  and  those  diseases  of 
the  kidney  connectctl  with  albuminous  urine,'  by  impairing 
the  general  health,  perverting  the  functions  of  nutrition 
and  secretion,  and  interfering,  more  or  less,  with  the  skin's 
action,  may  become  active  agents  in  the  production  of  thia 
predisposition.  Their  morbid  effects  are  not  confined  to 
the  liver,  the  utenis,  or  the  kidnej-s :  one  part  of  the 
animal  ecououiy  lunges  so  closely  on  the  other,  that  local 
mischief  occasions  gcnci-al  disturbance,  and  under  cer- 
tain circumstances  appears  to  induce  a  state  of  system 
favourable  to  the  generation  uf  rheumatic  poison ;  a  state 
of  system  arising,  be  it  observed,  not  as  a  direct  and 
immediate  consequence  of  suspended  sccretiou,  but  as  a 
sequel  of  perverted  function  gradually  taken  on  by  the 
system  generally,  in  consequence  of  imperfect  or  morbid 
local  action.' 


^  This  is  s  powerful  pnHiispiising  csuae  of  the  disease,  inasmuch, 
u  not  oqIv  is  tbe  ekui'&  iictioa  interfered  with,  but  the  disfMuad 
urgBnn  are  unable  to  act  vicariouBlj^,  and  mo  to  usaimt  io  eliminaticg 
tbe  poison. 

'  The  phenomeiui  of  gonorrha>a  afford  aa  admirobU  example  of  how 
lo<:al  difleuM  maj  gradually  give  rise  to  geneial  derasgetnent  of  the 
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In  like  manner  cold,  bv  exercising  a  depressing  influence 
on  the  system,  and  thus  producing  functional  derangement, 
mny  contribute  largely  to  ihc  generation  of  the  rheumatic 
poison,  and  so  may  damp  and  inalnrious  exhalations.  Kx- 
cessive  vcnery  and  long-continued  debauchery  are  in  the 
sauio  way  fi-e<[ucnt]y  productive  of  rheumatism,  and  so  is 
immoderately  profrncted  lactation.  Many  a  woman  suffers, 
soon  after  her  confinement,  if  followed  by  great  constitu- 
tional exhaustion,  or  as  the  retvard  of  her  folly,  in  inordi- 
nately protracting  the  [leriod  of  suckling.  Chomcl,  who 
observed  the  fretjuency  of  the  disease  shortly  after  delivery, 
i-efers  its  appearance,  under  such  circumstances,  to  the 
sudden  suppression  of  the  lochlal  discharge.  Such  an  ex- 
planation,  however,  docs  not  bold  good.  It  is  diiHcult  to 
conceive  how  the  lochia  can  have  any  connection  with  rheu- 
matism, except  as  producing  functional  derangement,  and 
so  |]OSsibly  tending  to  favour  the  development  of  the  rheu- 
matic virus  in  the  system ;  and  I  have  uiy&clf  seen  st-veral 
cases  in  which  the  disease  did  not  appear  imtd  some 
time  after  the  lochia!  discharge  had  naturally  and  entirely 
ceased  ;  until,  in  fact,  impaired  nutrition  had  begun  to 
follow  on  the  wear  and  tear  sustained  by  the  constitution 
dunng  delivery,  or  duiing  lactation  carried  beyond,  the 
patient's  strength. 

These,  then,  and  many  other  instances  which  might  be 
quoted^  may  be  fairly  included  under  the  general  expression. 


sytitera,  uiul  M>  to  the  production  of  the  peccant  miwtti>r  of  rhmautiam. 
Ho  coniitoQtIy  is  rhcumntifltn  asaoci&toil  with  gotiorrha's,  thut  nionj 
rheumatic  |HT»ona,  on  contracitiiu;  tlmt  ilisenHc.  I'an  predict  with 
jiina/.tng  accuracy  the  oceeesion  of  rheumatic  infliiromation  of  their 
joints,  auci  not  uoCrequeutljr  of  iuHaininAtionof  the roiijuuctiva,  such 
a»  i»  apt  to  accompany  rheumatiam  in  unhealthy  or  cachectic  penosu. 
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tliat  anything  which  disturbs  the  general  health,  and  gives 
rbe  to  a  state  of  impaired  assimilation,  becomes,  under 
certain  circnm stances,  a  predisposing  cause  of  rlieuioatisra.' 
The  only  way,  therefore,  of  preventing  or  countcrarting  it, 
is  by  noting  Ibe  eHrliest  syniptouis  of  local  disLtirbance, 
and  taking  active  measures  to  prevent  its  continuance,  by 
carefully  attending  to  the  general  health,  and  lastly,  as  the 
skin  is  the  peculiar  emunctory  of  the  poison,  by  promoting 
free  cutaneous  action. 

The  exciting  causes  of  the  disease  are  extremely  nume- 
rous, but  not  being  peculiar  to  rheumatism,  they  hartUy  call 
for  comment  or  observation.  Suffice  it  to  say  that  when 
the  rheumatic  poison  is  present  in  (he  system,  any  disturb- 
ing circutti stance,  even  of  tumjjororj'  duration,  such  as  over 
fatigue,  anxiety,  grief,  or  anger,  by  rendering  the  system 
more  susceptible  of  its  influence,  may  prove  the  accidental 
or  exciting  cause  of  tlie  disease,  and  that  exposure  to  culd 
or  to  atmospheric  vicissitudes  is  almost  certain  to  induce 
au  attack. 

The  more  the  history  of  rheumatism  ia  studied,  the  more 
closely  and  carefully  its  details  are  examined,  the  wore 
obvious  does   it  become  that  the  disease  does  not  result 


'  I  am  gild  to  quote,  in  coufimiatioD  of  my  opinion,  some  ad- 
mirable remarlu  ty  Dr.  Taylor,  of  HuildwrBfield.  "  1  believe,"  he 
•ays,  "  the  really  eflBdent  cause,  to  be  such  a  cbaiige  iii  the  coutitu- 
tion  of  the  body,  cliieily,  perlinpB,  of  the  fluids,  iw  is  more  or  less 
slowly  induced,  under  thu  influe-nco  uf  nrcumEtaiivPS  unfavourable  to 
health,  but  oft«u  operating  imperceptibly,  and  discovered  only  by 
rery  careful  inve«tigitioQ ;  I  &llud«  more  particularly  to  impro- 
prietjes,  not  necessarily  gross  ones,  in  diet,  clotbing,  or  hibour,  and 
to  undue  habitual  exposure  to  cold  or  damp,  or  anxiety  of  mind,  as 
well  as  to  other  agencies  which  gradually  undermine  the  heflltb." 
(*  Med.-Cbir.  Trani.,'  vol.  xxriii,  pp.  1^2-3.) 
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frnm  the  locnl  agency  of  cold.*  But  when  after  long-con- 
tinued exposure,  cold  begins  to  exercise  a  depressing 
influence  on  the  system,  it  at  once  opens  tbe  door  lo  ninl- 
assimtlntion,  and  thereby,  if  a  rlieuniatic  tendency  exist, 
to  the  foruuition  of  the  rheumatic  poison;  and  when  that 
poison  is  present  in  the  Byslciu  it  assumes  a  rnrlher  noxious 
potency;  it  then  not  only  exercises  a  depressing  influence 
on  the  system,  and  thereby  renders  it  more  susceptible  of 
the  irritation  of  tlie  poison,  but  by  checking  free  cutaneous 
action  it  stops  the  natural  outlet  of  the  niorbidc  agent, 
promotes  its  accumnlntion  in  the  system,  and  thereby  tends 
directly  to  the  dcvelopmout  of  the  disease. 

Thus  it  would  appear  that  cold  and  other  external 
agencies  are  only  prcdisiwsing  aud  exciting  causes  of 
rheumatism,  and  that  the  primary,  proximate,  or  essential 
cause  of  the  disease,  is  the  presence  of  a  morbid  matter  in 
the  blood,  generated  in  the  system  as  the  praduct  of  a 
peculiar  form  of  mai-assimilatiou — of  vicious  nietritnoipliio 
action.  This  poison  it  is  which  e.xeiEea  the  fever,*  and 
produces  all  tbe  pains  and  local  inflammations  which  are 
often  found  associated  in  an  attack  of  rheumatism.  If  tbe 
rheumatic  virus  be  present  in  small  quantity  only,  it  may 


*  "  Cold  is  B,  frequent  caustf  of  rheumatic  lever,  and  produce*  its 
efftiota  on  the  joiutv  by  interference  with  tbe  general  busitieia  of 
nutrition,  not  by  lou-nl  influences  dirertlj- prejudicial  to  their  atrutfture. 
Theac  organs  are  never  more  ciirc-rully  protei'tcd  from  told  than 
during  tbe  grcAt  hcatH  and  8weat«  of  the  rheumatic  fever,  yet  one 
liirge  joint  after  another  bcfiimes  iuDumcii  in  soijuci  of  tho  eouetitu- 
tional  diaordt^r  during  u  period  of  time  extending,  it  may  be,  over 
weeks,  from  the  invasion  of  the  joint  first  attacked  to  that  of  the  last.'* 
('  On  tlie  true  Character  of  Acute  BhcumatiBin,'  by  l>r.  J.  A. 
Wilaon, '  lancet,'  18«,  p.  103.) 

'  The  fever  in  Bome  iiiBtancee  may  "be  aggrarated  by  the  local  m- 
flammatiooB,  but  it  is  essentially  independent  of  tbcnt,  and  i«  ire< 
quently  well  developed  long  before  their  commencement. 
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cause  tittle  more  than  wandering  pains  in  tbe  limbs,  and 
may  scarcely  induce  any  perceptible  fever,  whilst  if  it  exist 
in  larger  quantities,  it  rai-ely  fails  to  cause  febrile  disturb- 
ance, and  excite  inflammation  in  various  parts  of  the  body. 
In  that  resjicct,  however.  Its  cfftcts  are  found  to  vary  in 
different  cases.  Sometimes,  thongh  it  cause  great  febrile 
excitement,  its  local  agency  may  be  confined  to  the  pro- 
duction of  external  articular  inflammation;  at  others  it 
may  fail  to  produce  arthritis,  but  may  give  rise  to  acute 
inflammation  of  the  heart;  and  at  others,  again,  carilitiii 
may  be  one  only  out  of  sevend  internal  inflammations 
which  it  set«  up  coincidently  with  extensive  articular  mis- 
chief. Moreover,  there  appear  good  grounds  for  believing 
that,  as  in  some  cases,  it  gives  rise  to  excessive  febrile  dis- 
turbance for  days  prior  to  (he  accession  of  articular  inflam* 
mation,  and  repeatedly  without  exciting  inflammation  of 
the  heart,  so  in  certain  instances  it  may  excite  the  peculiar 
train  of  symptoms  whereby  rbeumatic/rt^r  is  chamcterised, 
without  producing,  from  first  to  last,  the  slightest  ciiucur- 
rent  local  inflammation,  whether  of  the  joints,  or  of  the 
heart,  or  any  nther  organ. ^ 


'  I  hAvo  met  with  sereral  instnnt^f,  in  whicli  the  developmcut  of 
rbeumatic  fever  Iim  been  complete,  mid  in  which,  ti(.-v(;rthelee8,  tbe 
arttculor  and  other  local  BytnptoniB  have  been  slight  &ud  evoutatcont. 
One  case  of  thii  sort  is  report*-*!  in  Cap.  \JH,  of  Ibis  work.  In 
another,  in  which  no  articrular  inBammation  oocurred  until  th«  eighth 
day  of  the  attnpk,  the  fever  vta  from  the  first  most  severe  and  charac- 
teristic. Dr.  John  Tuylur  has  reported  similar  in»tanceB,  and  Dr. 
Graves  ('  Clinical  Medicine,'  p.  914,)  hu  met  with  "  leveral  well- 
■uarked  cases  of  individuals  liable  to  rfaeunialic  fever,  and  who  bad 
prenouelj  HuflTcrcd  Iron)  attarka  of  fercr  with  arthritiii  in  the  usual 
form  who  auhsoqucntly,  on  eipoBure  to  cold,  were  seized  with  sjinp. 
toma  of  pyrpiiii,  whirh  in  interiaity,  duration,  and  even,'  other  parti- 
cuIbt,  were  identical  with  these  fonner  fevers,  save  and  except  tliat 
from  begiiuing'  to  end,  not  a  tioKle  joint  was  inflamed." 


CHAPTER  n. 


on   IBB   Ii£ja£I>XIAEY   CHAAACTEB   OF   AH£UMAT1SM. 


In  the  Introductory  Clinpter,  T  have  directed  attention  to 
a  certain  state  of  coiiBtitutiou  in  which  a  strong  tendency 
to  rheumatism  exists  ns  n  sequel  of  disordered  or  pcr\'crted 
nutrition.  To  determine  tlie  conditions  which  favour  tlie 
production  of  Buch  a  state,  to  ascertain  the  laws  which 
govern  its  development,  and  to  discover,  if  possible,  some 
means  of  cliccking  or  arresting  its  progress,  is  a  matter  of 
some  importance  ;  and  I  will,  Iboreforc,  endeavour  to  bring 
together  various  circumstances  which  appear  to  throw  some 
light  on  the  subject. 

One  of  the  most  suggeative,  and  for  practical  purposes 
the  most  imiwrtant,  is  the  hereditary  character  uf  the 
disease  under  consideration.  Rheumatism,  like  gfjut,  is 
distinctly  hereditary.  From  father  to  son  its  seeds  are 
transmitted  and  bear  fniit  in  exact  proportion  to  the  degree 
in  which  circurastnnces  prove  favorable  to  their  growth. 
lu  those  persons  who  are  exposed  to  atmospheric  vicissi- 
tudes, and  pay  little  heed  to  their  general  health,  the  soil  is 
congenial  and  admirably  adapted  for  the  full  development 
of  the  disease ;  uial-assiinilation  is  very  likely  to  occur ;  the 
akin  i>erfonns  its  function  irregularly;  and  the  poison  thus 
generated  and  retained  in  the  system  can  hardly  fail  to  bear 
fruit  to  perfection.     Not  only  will  a  rheumatic  diathesis  be 
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established  early,  but  the  disposition  will  increase  until  it 
issues  in  a  paroxism  of  acute  rheumatism. 

In  others  who  ore  attentive  to  their  general  liealth,  and 
carefully  avoid  unnecessary  exposure,  the  soil  is  uncongenial, 
and  the  seeds  either  lie  dormant,  or  fail  to  altuin  their  per- 
fect growtli,  for  lack  of  sufficient  nourishment.  The  same 
tendency  to  mal-assimilation'may  exist,  but  so  much  caution 
is  observed,  and  siich  immediate  steps  are  taken  on  the 
slightest  appearance  of  functional  disturbance,  to  check  or 
arrest  the  progress  of  disease,  that  no  root  can  be  taken 
before  that  element,  which  is  essential  to  the  growth  of  the 
seed,  is  eliminated  or  got  rid  of  from  the  system.  Thus, 
altliongh  a  disposition  to  rheunialism  may  arise,  and  may 
be  evinced  by  the  presence  of  wandering  rheumatic  pains, 
yet,  with  due  care,  a  paroxysm  of  rlicmnatic  fever  may 
be  warded  off,  and  the  tendency  to  the  disease,  for  a  time 
at  least,  got  rid  of.  There  is,  however,  cause  for  serious 
apprehension  wtien  rheumatic  symptoms  have  begun  to 
manifest  ihemseWes,  inasmuch  as,  however  slight  and  trivial 
in  their  character,  they  arc  certain  evidences  of  a  consti- 
tutional change,  which  may  eventually  terminate  in  a 
paroxysm  of  acute  rheurantism ;  and  the  least  want  of 
caution,  ihc  leaat  exposure,  may  induce  an  immediate  and 
violent  attack. 

The  hereditai-y  disposition  to  rheumatism  has  been  often 
overlooked  or  disregarded.  Its  existence,  however,  to  a 
remarkable  degree,  does  not  admit  of  reasonable  doubt.  I 
have  known  several  families  who,  for  two  generations,  have 
been  grievously  tormented  with  tht  disease,  and  in  sundry 
of  whose  members  it  has  repeatedly  appeared  in  its  most 
acute  and  terrible  form.  Circumstances  not  unfrequently 
concur  lo  render  our  efforts  to  trace  its  hereditary  clia- 
racter  difficult,  and  often  to  make  them  unavailing,  yet 
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mot  but  feel  surprised  at  the  [arge  number  of  cases 
in  wliich  its  existence  cau  be  clearly  ascertained.      The 
records  of  the  Consumption  Hospital  exhibit  the  operation 
of  an  iulierited   predisposition  in   little  more  than  24  per 
_  cent,  of  the  cases  there  admitted  ;^    and   the   annals   of 
■irKsanity  supply  data  to  prove  that  its  influence  obtains  in 
Bless  than  13  ]>er  cent,  among  the  inmates  of  lunatic  asy- 
lums -^   wherenSj  among  the  rheumatic  patients  admitte<l 
into  St.    George's  Hospital,  I  have  traced  it  in  nearly  29 
per  cent. ;'  and  M.  Chomel  distinctly  ascertained  it  in  half 
tlie  cases  admitted  in  the  Hotel  Dieu.*     Nor  is  this  the 
only  evidence  which  can  be  offered  in  its  favour.    M.  Roche' 
has  expressed  his  firm  belief  in  its  hereditary  teiulency ;  and 
Dr.    Macleotl,'  and  other  physicians  of  eminence  in  this 
country,  have  arrived  at  the  same  conclusion.      Moreover, 
this   hereditary  tendency  exists  almost  invariably  in  the 
■  cftses  which  are  earliest  and  most  fully  developed ;'  and  we, 
therefore,  cannot  fail  to  join  M.  Chomel  in  exclaiming,  that 
the  jiLst  and  striking  expression  of  Baillon* — "  nt  bnnornra 
B  faicrcditates,   ita  et  niorborum    successiones  ad   posteros 
proveniunt" — most  fully  applies  to  rheumatism. 

I   would   not,  however,  be  understood  to  imply  that 
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\  Am  *  First  Medical  Beport  of  tlie  Consumption  Hospital.' 

•  For  tables  iUiistnitive  of  this  Hubject,  nee  the  'First  Medical 
I  £eport  of  the  Coneiunptiou  HoapiliU  nt  Bronipiou.* 

In  St.  GcOTRc's  Hoflpitid  .  216 
Other  PfttieutB    ....     84 

•  '  LefODs  de  Clinique  Medicaid,'  tom.  ii,  p.  126- 
^  '  Dictiuimaire  de  Mt-deciuc  ct  de  Chirurgie  prntJque*.' 

•  *0n  Rhcumatiam,'  p.  3. 
T  See  Table  I,  appended  to  thie  Chaptpr.    * 
^  '  Ballooii  CoDsiliorum  Mediciimlium,'  Ub.  iii. 
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rheumatism  is  always  hereditary.  Doubtless  a  rheumatic 
diathesis  may  be  acquired  under  various  circumstances, 
and  my  observation  only  goes  to  the  extent,  that  a  person 
who  from  youth  has  suffered  severely  from  rheumatism, 
will  probably  transmit  a  rheumatic  tendency  to  his 
offspring. 

At  vchat  age,  then,  is  this  diathesis  developed  ?  Or,  to 
put  the  question  in  a  more  practical  form, — At  what  age 
does  rheumatism  generally  appear  ? 

It  will  be  seen  by  reference  to  Table  II,  appended  to 
this  Chapter,  which  gives  the  result  of  Dr.  Macleod's  and 
M.  Chomel's  experience,  as  well  as  my  own  observations  on 
the  subject,  that  the  usual  age  for  the  development  of  the 
acute  disease,  is  from  about  the  period  of  incipient  puberty, 
until  the  powers  of  the  system  begin,  in  some  measure, 
to  fail,  very  few  cases  occurring  before  the  age  of  15,  and 
comparatively  few  after  the  age  of  50. 

It  must  not  be  supposed,  however,  that  rheumatism  is 
confined  to  the  ages  above  specified.  Our  sensations  teach 
us,  that  we  grow  more  rheumatic  as  we  grow  older ;  aud 
the  result  of  extended  medical  observation  shows,  that 
the  disease,  though  not  occurring  in  an  acute  form  in 
advanced  life,  does,  nevertheless,  invade  our  stiffening  limbs 
more  commonly  than  some  persons  have  been  inclined  to 
admit.^  The  cause  of  the  difference  in  the  type  of  the 
disorder  at  different  ages,  admits  of  satisfactory  explanation. 
As  rheumatism  is  due  to  the  presence  of  a  materies  morbi, 
generated  during  the  destruction  and  reformation  of  the 
tissues,  processes  which  take  place  with  unusual  activity 
daring  early  life,  and  more  slowly  as  age  advances,  it 
follows  that  mal-assimilation  is  more  likely  to  be  attended 

1  See  Tab.  Ill,  p.  43. 
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with  an  libundaiit  runnalioii  of  the  rheumatic  poison,  and 

I  therefore,  with  greater  severity  in  the  rheumatic  sytuptous, 

I  in  early  ihau  in  advanced  life-     Moreover,  it  appears  to  he  n 

i  merciful  law  of  Providence,  that  as  man's  age  advances,  and 

'the  system  becomes  less  able  to  bear  up  against  the  wear 

•  and  tear  of  severe  illness,  its  natnml  snsceptibilily  to  acute 

disorders  should  be  materially  lessened.      It  thus  becomes 

I  comparatively  insensible  to  the  poison   of  scarlatina  and 

I  marsh  miasmata,  and  to  the  influence  of  many  other  noxious 

I  matters.     So  also  in  regard  to  the  effect  of  local  injuries. 

The  blow  winch,  in  a  young  man,  would  have  given  rise  to 

acute  liwal  iiiflamniation  and  symptomatic  fever,  will,  in 

the  old  man,  probably  induce  little  more  than  temporary 

*paiu  and  stitt'ness,  or  should  inflammation  be  set  up,  it  will 

generally  be  of  a  subacute  character.     Thus,  the  develop. 

inent  of  the  acute  form  of  rheumatism,  hi  advanced  life,  is 

rendered  improbable,  not  only  by  lite  source  and  nature  of 

its  maleries  morbi,  but  by  reference   to  other  febrile  and 

[inflammatory  nfl'ections.* 

A  parity  of  reasoning,  however,  would  lead  us  to  anti- 
cipate a  more  constant  tendency  to  the  formation  of  the 
poison  in  advanced  yeiu-s,  and  a  nmre  frequent  occurrence 
of  symptoms  indicating  its  presence  in  ilie  system.  And 
Buch  ia,  indeedj  too  frequently  the  case.  So  common  is 
some  degree  of  mal-assimilatiou  in  advanced  life,  and  so 
constant  the  tendency  to  the  formation  of  rheumatic  poison, 
[that  a  gi'catcr  or  less  amount  of  it  is  almost  aUvaya 
Ipresent.      Its  efiecta  are  evident  on  the  slightest  exposure. 


'  The  diminished  aiiBcvptibility  to  irritation  exhibited  by  tlia 

a^'steiu  t^L-ucniily.  ia  di)ti9lu}'L'(l  most  BtrikiD^l;  iu  tLf  Jlbnius  tvsturea, 

Ltbe  usual  scat  of  rheumutic  iuflatiitDatiuu.     The  grt^at  Biobat  naya, 

"  D&tu  le«  vi«iliard»,  Ic  syat^uie  fibreux  devientde  pliujeu  ^lua  deuae 

et  acmJ." 
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on  the  slightest  exciting  cause,  for  ptiin  ensues,  wandering 
from  limb  to  limb,  often  fixing  on  some  one  in  pariicnlnr, 
oncl  not  unfrequently  producing  efliision  into  tlie  joint, 
with  temporary  tliickening  of  the  tendons  in  its  immediate 
vicinity.  Thus,  montlis  will  sonictinics  pass  nwoy,  pointing  ^ 
witli  the  heavy  finger  of  suffering  to  the  poinoncd  condition  ^M 
of  the  circulation.  In  youth  this  is  very  seldom  the  case. 
The  susceptibility  of  the  system  does  not  long  remain 
unmoved :  either  the  excretory  organs  are  stimulated  to 
throw  out  the  morbific  matter;  or,  if  not,  the  constant 
presence  of  an  irritant  mutter,  which  has  accnQmlalcd 
sufficiently  to  give  rise  to  paiu,  soou  rouses  Uie  system 
to  action,  symptomfitic  fever  is  set  up,  and  ustiers  in  an 
attack  of  acute  or  subacute  rheumatism. 

Sometimes,  however,  a  {wrson  advanced  in  years  does 
suffer  from  acute  rheiLmatisni,  while,  on  the  other  hand,  a 
person  not  yet  passed  his  prime  is  occasionally  tormented 
with  the  chronic  form  of  the  disease.  And  the  phenomena 
observed  in  the  cases  alluded  to,  entirely  coutirm  the  view  I 
have  takeu.  In  the  former  instances  the  |)atienl  is  invari- 
ably vigorous  for  his  age,  active,  and  othcmise  of  a  strong 
constitution, — one,  therefore,  whose  system  is  still  suscep- 
tible of  irritation,  and  still  ])i'onc  to  set  up  acute  inflam- 
matory action ;  whilst,  in  the  latter,  the  poison  is  either 
generated  in  small  qnaittity,  as  is  evidenced  by  the  slight- 
ness  of  the  funetiouul  disturbance,  or  the  patient  is  of  a 
sluggish,  inactive  disposition,  and  phlegnintic  temperament, 
— one,  therefore,  whose  system  is  ditJicuIt  to  rouse  so  as  lo 
sot  up  nn  acute  paroxysm  of  the  disease. 

I  maintain,  then,  that  the  liability  to  rheumatism  in- 
creases with  advancing  years  ;  that,  in  early  childhood,  it  ia 
very  unconniion,  hut,  in  adult  life,  one  of  the  commonest 
and  most  troublesome  complaints  which  flesh   is  heir  to; 
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tlmt  although  the  chronic  form  of  the  disease  rarely  oppcors 
in  the  irritable  state  of  the  system  which  occurs  in  youth, 
and  the  acute  form  scKlom  arues  wlien  tlie  in-ltability  of 
the  constitution  is  bhinted  by  age,  yet  that  the  variety  iu 
form  (Irpciuls,  not  nii  any  dilfcrcnce  in  the  proxiumtu  c&iise 
of  the  disease,  nor  on  any  diBerence  in  the  character  of  the 
matenes  morbi,  )>ut  on  the  quantity  of  the  poison  present, 
ou  the  nature  of  the  constitution  to  be  acted  on  by  it,  and 
on  the  influence  exerted  by  age  and  its  accompanying 
changes  in  the  system.  Such  arc  the  agencies  wliich 
modify  the  form  which  the  disease  assumes,  and  the  result 
of  their  operation  will  be  seen  by  an  inspection  of  Table  HI, 
appended  to  this  Chnpter.' 

It  has  been  asserted,  that  the  occurrence  of  an  acute 
attack  of  the  disease  tends  to  strengthen  the  disposition 
to  rheumatism.  Hut  this  is  certainly  not  the  case.  A 
paruxysni  is  evidently  but  an  elfort  of  the  constitution,  and 
genemlly  for  the  time  an  effectual  effort,  to  get  rid  of  the 
poison ;  and  it  is  liighly  improbable  that  such  an  action 
should  tend  to  pcqietuate  a  diathesis,  the  eflects  of  which 
itself  is  set  up  to  counteract.  If  such  were  the  case,  the 
victim  of  a  well-developed  attack  of  the  disease  would 
inevitably  be  a  martyr  to  rheumatism  for  the  remainder  of 
his  life;  whcrcns  the  occurreuce  of  a  single  acute  attack  is 
by  no  means  uncommon  when  exciting  causes  are  subse- 
quently avoided,  and  the  general  hunltli  is  carefully  attended 
to."  Moreover,  it  is  impossible,  on  such  a  supposition,  to 
account  for  the  rare  occurrence  of  rheumatic  symptoms 
shortly  after  the  subsidence  of  a  well-develo^>ed  paroxysm. 


'  See  page  43. 

>  "Enfin  quelgucs  oxamploa  prcuvent,  que  lo  Bheumfttismo  pent 
ne  80  moutrrr  q'une  fuis  dans  tout  le  coun  de  la  vie."  (Chomel,  op. 
cit..  p.  124.) 
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and  for  the  long  period  which  usually  intervenes  between 
any  two  acute  attacks ;  whilst,  on  the  other  hand,  the  fact 
that  if  the  paroxysm  be  irregular  and  ill-developed,  rheu- 
matic symptoms  very  commonly  remain  behind,  points  very 
decidedly  to  the  opposite  conclusion. 

But  when  once  a  paroxysm  has  been  fully  established, 
there  is  too  much  reason  to  dread  its  recurrence  at  some 
future  period,  for  it  is  a  certain  sign  of  a  tendency  to  the 
formation  of  the  rheumatic  poison,  of  the  proneness  of  the 
system  to  suffer  from  its  influence,  and  of  its  power  to  set 
up  those  actions  which  constitute  acute  rheumatism.  More- 
over, in  ordinary  cases,  but  little  care  is  taken,  after  reco- 
very from  such  an  attack,  to  guard  against  a  similar 
invasion  in  future.  The  disease  is  looked  upon  as  the 
effect  of  cold ;  and,  therefore,  to  use  the  common  phraseo- 
logy, "when  it  is  fairly  cured,"  no  treatment  is  subse- 
quently adopted ;  no  means  are  taken  to  improve  the 
general  health ;  the  patient  having  for  the  time  got  rid  of 
the  materies  morbi,  feels  as  well,  or  even  better  than  he 
had  done  for  weeks  or  months  previously,  and,  ignorant  of 
the  real  cause  of  the  disease,  is  unwilling,  even  should  his 
medical  attendant  recommend  it,  to  subject  himself  to  further 
treatment.  Yet  this  is  just  the  time  when  medical  inter- 
ference is  most  effective  in  correcting  that  unhealthy  state 
of  assimilation  on  which  the  existence  of  rheumatism 
depends,  and  which,  if  not  immediately  arrested,  will  pro- 
bably pass  from  bad  to  worse,  until  it  issues  again  in  a 
paroxysm  of  the  disease. 

The  class  of  patients  and  the  sex  most  obnoxious  to 
rheumatism,  call  only  for  a  passing  remark,  as  a  slight  con- 
sideration as  to  tiie  cause  of  the  disease  will  suffice  to  point 
out  its  more  favorite  victims.  Those  persons  are  naturally 
the  chief  sufferers  who,  through  want  and  privations,  irre- 
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gtilaiity  of  life,  nnd  neglect  of  tlicir  general  hcjiUlif  are 
rendered  most  liable  to  tlint  state  of  mal-assimilation 
wlicrcljy  tlie  matories  morbi  is  produced;  and  who,  again, 
from  the  natni*e  of  their  occupations,  are  most  exposed  to 
atmospheric  vicissitudes,  and  to  other  exciting  causes  of  the 
disease.  Subject  to  such  modifying  influences  as  these,  all 
classes  of  society  and  both  sexes  are  almost  equally  liable  to 
its  invasion ;  but  if  tlie  question  be  viewed  solely  in  refer- 
ence to  its  actual  occurrence,  rheumatism  will  be  found 
more  prevalent  in  the  lower  than  in  the  upper  ranks  of 
society ;  and  in  its  acute,  no  less  than  iu  its  chronic  forms, 
iiicire  frci}uent  ariiung  men  tlian  among  women.* 

Climate  and  season  arc  generally  supposed  to  have  a 
powerful  influence  over  the  ])rodnction  of  rheumatism. 
Except,  however,  as  predisposing  and  exciting  causes,  it  has 


'  Out  i>f  023  paticnta  Buffering  from  rheumatiara  fld- 
niittod  under  my  care,  at  St.  (leorge'a  KfwpitiU, 
during  tht!  aexvu  years  ending  July  31at,  18S5, 
there  were 420      197 

Out  of  lOl't  rheumatic  patienta  admitted  into  St. 
Georgo'a  llospitnl,  under  the  care  pI"  the  physicians, 
during  the  four  yean  ending  December  Slut,  1848     666       348 

Out  of  7fil  rheumatic  patients  vlio  come  under  the  care 
of  Sir  (rilbert  Blaue,  at  Ht.  Thomas's  Hospital. 
('  Med.-Chir.  Trnnit.,*  vol.  vi)  .     547       201 

Total  number  of  canes  2:188,  r.f  which    .         .  1839       740 
AevtB  Rhrumatism. 
'  Out  of  280  oaaM  of  a^ut/r  rlicumatiBin  admitted  into  St. 
Qcorge'B  Hospital  during  the  tuur  years  ending 

December  aist.  1!>1S 151       138 

Out  of  13G  eastrs  of  nrw/s  rlipiiTnatiHni  i-ccorded  by  Dr. 

Ittilhwii  (*  Clinical  Medicine,'  p.  143)     .         .         .       76         61 


Total  number  of  coses  429,  of  which 
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been  shown  already  that  they  can  exercise  no  such  power ; 
and  the  influence  they  do  exert,  as  proved  by  experience,  is 
just  such  as  might  be  expected  from  the  nature  of  the  case. 
If  the  disease  be  dependent  on  the  presence  of  a  materies 
morbi  in  the  blood,  a  matter  of  which  the  skin  is  the 
peculiar  eraunctory,  we  should  hardly  expect  it  to  occur  so 
frequently  in  summer,  when  the  skin  is  acting  freely,  as  at 
that  seiKon  of  the  year  when  cutaneous  action  is  compara- 
tively sluggish.     For  the  same  reason  we  should  expect  it 
to  prevail  chiefly  in  cold,  damp,  and  variable  cHmates,  for 
when  moisture  lends  its  aid   to  cold   in   depressing   the 
system  generally,  and  thereby  favouring  the  generation  of 
the  poison,   as   also   in  checking  perspiration,   and  thus 
preventing  its  escape  from  the    system,  then  we  should 
consider   all   things    favorable  for    the    development   of 
rheumatic  symptoms.      Now  facts  are  strictly  in  keeping 
.  with  these  deductions.     It  is  not  in  the  most  inclement 
seasons  nor  in  the  coldest  climates  that  rheumatism  is  most 
prevalent,   but   at   those   seasons   and  in   those  climates 
remarkable  for  damp  and  variable  weather.^     The  disease 
occurs  less  frequently  in  the  frosty  month  of  December, 
than  in  the  warmer  but  relaxing  weather  of  May,*  and  it  is 
not  so  prevalent  in  the  cold  climate  of  Nova  Scotia  and 
New  Brunswick  as  at  the  Cape  of  Good  Hope,  the  land  of 
heaths  and  geraniums.'     It  further  appears  from  observa- 


>  See  Table  lY,  appended  to  thia  Chapter,  p.  44.  '  Ibid. 

'  Out  of  1000  patients  admitted  into  the  Military  Hospitals  in 
diiferent  parts  of  the  world,  there  are  29  rheumatic  patients  in 
Jamaica,  30  in  Nova  Scotia  or  New  Brunswick,  50  in  Great  Britain, 
and  57  at  the  cape  of  Good  Hope,  giving  a  proportion  of  less  than 
three  per  cent,  in  the  two  former  places,  and  of  fire  per  cent,  and 
upwards  in  the  two  latter.  The  numbers  are  quoted  in  Craigie'a 
'  Practice  of  Physic.' 
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tions  made  in  India  by  Mr.  Malcoloison,  tliat,  in  its  acute 
form  at  least,  the  disease  is  very  rare  within  the  Tropics, 
and  as  we  draw  towards  the  poles  the  symptoms  of  acute 
rheumatism  are  almost  unknown,* 


Table  I. 


ile  exiihitinif  the  Mirong  hrrfdilary  trndtney  which  esUtt  amonqtt 
thote  ctue*  of  Acuta  Hheumaii-am  vhieh  are  etirUfit  dexrloprd.  The 
MfM  BWe  all  admitted  into  6V.  Gevrye'a  MotpUai  between  the  1«< 
^  Janwry,  li^,  and  the  Ut  <(f  May,  1848. 
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2 
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2 
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— 

346 

71 

187 

15 

23 

In  bTI  the  four  cmcs  recorded  as  hereditary,  in  patients  orer  the 
age  of  85,  the  disease  had  manirt-st'ed  iUtt-IJ* several  times  previouslv ; 
ID  (me,  indeed,  no  leu  than  four  timeo.  Two  of  tboau  who  were 
between  the  ages  of  W  and  35  had  experienced  two  previous  attacks, 
and  two  others  bad  ouc6  btrfon;  uuilen'ijue  a  similar  inRictiou.     But 


*  Le  Jtheumuliitmu  iu>  pruseiitu  rarmneut  prJia  de  I'equatour  et  des 
p6Ieaet  diivicut  auccesaivemcnt  plus  cotuniuuit  mesure  qu'on  a'eltngne 
de  oes  regions,  ct  r^gne  lurtout  dans  les  Zonefl  temp^r^ra."  (Chomelt 
op.  cit.,  p.  462.) 
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even  taking  the  Table  as  it  stands,  it  exhibits  the  influence  of  an 
inherited  predisposition  in — 

1  out  of  every  1'9  patients  imder  the  age  of        15 
1  „  2-6         „  „  20 

1  „  3-5        „      between  the  agea  of  20  and  30 

1  „  G-6         „       over  the  age  of  30 

Mona.  Chomera  experience  coincides  with  thia.  He  saya,  (op.  cit., 
p.  135,)  "  II  eat  hon  de  remarquer  que  dans  lea  caa  oh  Tenfance  est 
ainsi  atteinte  centre  la  r^gle  c'est  preaque  toujours  aoua  la  triste  in- 
fluence de  rh^redit^." 


Table  II. 


Table  exhibiting  the  result  of  various  Observations  as  to  the  Age  at 
which  Acute  Sheumatism  most  commonly  occurs. 
Of  73  patients  admitted  into  the  Hdpital  de  la  Cbarite,  at  Paris — 
2  were  first  attacked  before  the  age  of       10 
35  „  between  the  ages  of  15  and  30 

22  „  „  „        30    „    45 

7  „  „  „        45    „    50 

7  „  after  the  60th  year. 

(Choniel,  op.  cit.,  p.  134.) 
In  this  Table,  howerer,  M.  Chomel  has  included  both  gout  and 
rheumatism,  ao  that  it  showa  too  high  an  average  in  the  later  years. 


Of  199  patienta  Buffering  from  acute  rheumatism — 

8  were  between  the  ages  of  10  and  15 

180  „  „  15    „    40 

10  „  „  40    „    55 

1  exceeded  the  age  of  55. 

(Macleod  on  '  Bheiunatism,*  p.  162.) 


Of  289  patients  eufiering  from  acute  rheumatism,  admitted  into 
St.  George's  Hospital,  during  the  four  years  ending  December  Slat, 
1848— 

16  were  between  the  ages  of    5  and  15 
241  „  „  15    „   40 

25  „  „  40    „   50 

7  had  passed  the  age  of  50. 
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In  one  inttt-ancc  only  was  the  pntient  undtr  tlic  age  of  10.  Thn 
diacue,  howCTer,  does  sometimes  occur  at  ft  much  enrlier  pcriud  of 
liie.  I  ham  had  utiilpr  inj"  i-nre,  At  the  lioapital,  a  cWtiA  only  8  yeans 
old,  siiHeriu^  tram  dropsy  and  diseaflod  heart,  the  retndt  o£  two  altai-ks 
of  rhvumatiBiD,  ooo  of  which  occurred  at  the  age  of  2  years  and  9 
month?,  and  tlie  other  at  the  nge  of  8  jeant  aini  -V  montha  ;  another 
rhihl,  only  twenty  months  old,  was  brought  to  me  lant  year  (1855) 
with  Bcveral  of  ita  jointa  r*d  and  nwollrn  from  rheumatic  iuflanimation. 
Dr.  Heberdon  n-porta  "  the  rheumstiBm  Imi»  appeared  as  uarly  a«  iu  a 
child  of  i  yean  old."  Dr.  Watsoii  relates,  ('  Lerturos,  ed.  1,  vol.  ii, 
p.  623,)  ■'  I  liavo  freqiiutitly  Been  it  iu  chddren,  BomctinioB  na  early  as 
the  third  or  fourth  year ;"  and  Dr.  Bavis  Mjites,  ('  Jred.-Cliir.  Review,' 
for  October,  1817,)  "several  cnaeB  of  acute  rheumatiBm  were  admitted 
iu  children  of  3,  -1,  ii,  0,  and  7  yeiirts  nf  age,  and  upwards." 


Table  III. 

Tahlr  of  1014  CzfAr  of  Hhenmatiam  and  JtJimmatie  (lout,  admiited 
into  St.  Oforye'a  Uotpital,  during  the  Four  Tean  ending  I}ec.91tt, 
1S48,  showing  tie  form  of  the  Jiaetue,  and  the  age  and  srx  of  th* 
Patienfa. 


1^ 

Ante 

1 

HheuiMtat 
Onnt. 

Total. 

Mro. 

WoawB 

Mrn.  WaDcn  '    Udi.Wddini, 

HrB.n 

oinm. 

lira. 

WlBMB. 

5iol0 

1 



2 

— 

—    — 

— 



3 



ll>— 15 

4 

11 

4 

3 

4       2 

^ 

1 

12 

17 

15—20 

22 

45 

17 

10 

m     12 

3 

0 

60 

73 

20—25 

87 

35 

36 

10 

87     13 

a 

4 

108 

62 

25-30 

31 

26 

23 

12 

67     12 

6 

B 

126 

57 

30— :jr> 

15 

11 

13 

9 

■Ui     10 

fl 

7 

N3 

37 

35 — tt) 

15 

5 

10 

4 

37     IIJ 

10 

H 

72 

33 

40—45 

9 

a 

3 

4 

33       5 

12 

11 

57 

23 

40 — 51) 

11 

2 

5 

1       32     12 

14 

a 

62 

IS 

50—55 

n 

_ 

2 

—       17       7 

6 

7 

27 

14 

65—60 

S 

1 

2 

— 

26      4 

8 

8 

39 

8 

60-66 

1 

— 

— . 

— 

4       2 

2 

3 

7 

6 

65—70 

— 

— 

— 

— 

3       1 

5 

— 

8 

1 

70—75 

— 

.— 

— 

— 

1     — 

— 

— 

1 

—~ 

76—80 

— 

— 

1     ~ 

— 

1     — 

— 

— 

I 

— 

151 

138 

1  107 

63 

326    96 

82 

61 

066 

848 

In  this  table,  however,  I  am  satisfied  that  many  enaos  ore  included 
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under  the  title  of  Bheumfttic  Gloat,  which  ought  to  have  been  cUbbI- 
fied  under  the  head  of  Oout,  for  later  and  more  experienced  obser- 
vation has  convinced  me  that  many  cases  of  pure  Gout  occur,  which 
an  inexperienced  eje  is  unable  to  distinguish  from  Bheumatic  Gout, 
and  that  true  Rheumatic  Gout  is  of  far  less  frequent  occurrence  in 
men  than  the  above  table  would  indicate.  Subjoined  is  a  table  of 
the  last  265  caees  of  Rheumatic  Gout  whi<^  have  oome  imder  my 
care,  whether  in  hospital  or  private  practice. 


BHEUUATIC    aOVT. 

Aje. 

Men. 

Womon, 

Age. 

Hen. 

Wonon. 

ToTiL. 

5  to  10 

—, 

1 

45  to  60 

5 

24 

Hen.    Vomcn. 

10  —  15 



3 

50  —  55 

3 

17 

52     233 

15  —  20 

3 

14 

55  —  60 

— 

9 

20  —  25 

6 

27 

60  —  65 

1 

7 

25  —  30 

11 

21 

65  —  70 

—. 

2 

30  —  35 

9 

37 

70  —  75 

— 

2 

35—40 

7 

31 

75  -  80 

— 

— 

40  —  45 

8 

37 

In  men,  the  disease  occurs   most   commonlj  in  sequel  of  the 
cachexia,  induced  by  syphilis  and  gonorrhcea. 


Tablb  IV. 


Table  exhibiiing  the  Influence  of  Season  upon  the  produeHon  cf 
Rheumatism. 

Out  of  628  rheumatic  patients,  admitted  as  out-patients,  under  my 
care  at  St.  George's  Hospital,  during  the  seven  years  ending  July 
Slat,  1855,  there  occurred — 

InJanuary,53;  in  February,  54;  inMarch,51;  in  April,  60  =  218 
„  May,  67 ;  in  June,  48  ;  in  July,  52 ;  in  August,  49  .  =  206 

„  September,  54 ;  in  October,  48 ;   in  November,  50 ;    in 

December,  47 _  jgg 
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Out  of  1014  rheumatic  patienta  admitted  into  St.  Geoi^'s  Hob- 
pital,  under  the  care  of  the  physicians,  during  the  four  jearB  ending 
December  Slat,  1848,  there  occurred  in 


January 

Amtc. 

Subacute. 

CbroQic. 

Kliniiit.  Gout. 

Tot  AI- 

27 

13 

44 

14 

DS  •) 

February    . 

27 

12 

23 

10 

72 

343 

March    .     . 

28 

18 

36 

15 

97 

April      .     . 

23 

15 

27 

11 

76j 

May  .    .    . 

30 

14 

40 

16 

100  ^ 

June      .     . 

21 

10 

34 

21 

^     328 

July  .     .     . 

14 

10 

27 

14 

August  .     . 

16 

11 

41 

9 

77/ 

September . 

22 

16 

45 

15 

98' 

October 

27 

11 

37 

5 

g  ^ 

November  . 

28 

19 

29 

10 

December  . 

26 

11 

39 

3 

79  J 

289 

160 

422 

143 

1014 

CHAPrER  III. 

ON    THE    SEAT    OF    RHEUMATISM. 

Much  difference  of  opinion  has  existed  among  physio- 
logists as  to  the  precise  locahties  or  textures  of  the  body, 
which  become  the  seat  of  pain  and  inflammation  in  rheu- 
matism. Some  persons  have  referred  to  the  muscular 
structures  as  tlie  primary  seat  of  the  disease,  and  have 
maintained  that  other  parts  are  attacked  in  consequence  of 
their  proximity  to  those  first  affected.  Some  have  imagined 
the  tendons  to  be  its  primary  seat,  and  some  have  confined 
its  action  to  the  ligaments,  whilst  others  taking  a  wider 
range  have  given  it  a  choice  amongst  all  the  fibrous  textures 
of  the  body.  Some,  again,  unwilHng  to  recognise  its 
constitutional  origin,  and  unable  otherwise  to  explain  the 
frequent  shifting  of  its  local  symptoms,  have  suggested  the 
aponeurotic  sheaths  and  the  fascise  as  its  seat,  and  sup- 
posing its  effects  to  spread  by  continuity  of  surface,  have 
thus  endeavoured  to  explain  its  attacks  on  various  parts  of 
the  body. 

Now,  looking  at  the  difference  in  these  theories,  based 
as  they  mostly  are  upon  actual,  though  not  very  extended, 
observation,  it  might  be  fairly  inferred  that  no  one  texture 
is  exclusively  the  seat  of  irritation  in  rheumatism ;  and  the 
history  which  has  been  given  of  the  nature  of  the  disease, 
borne  out  by  many  of  its  most  striking  phenomena,  com- 
pletely establishes  the  correctness  of  this  inference.     For  if 
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i-beinuutic  inflaiimiatioii  be  due  to  llie  presfiuue  of  nil 
in-itflting  aiatter  in  the  blooJ,  it  is  obvious,  as  nil  parts  of 
the  body  are  suppUed  by  this  blood,  and  are,  therefore, 
equally  exposed  to  its  iuHucncc,  tliat  all  must  be  more  or 
less  liable  to  Bufi'er.  Such  is  the  law  respecting  the  action 
of  poisons  in  general,^  and  such,  in  fact,  is  found  to  be  the 
ca&o  ill  regard  to  tho  rheuniaLie  poison.  The  joints  and  the 
surrounding  structures  are  the  parts  most  oommouly  impli- 
cated; but  not  unfrequently  the  pericardium  and  endo- 
cardium, the  investing  and  lining  membranes  of  the  heart, 
become  the  scat  of  rUcumntic  inflammation,  and,  in  some 
rare  cases,  tlie  heart  itself  does  not  escape  entirely 
unscathed.'  The  utcrns,  the  kidneys,'  and  more  rarely  the 
liver,  sometimes  experience  tlie  etl'ect  of  its  irritation,  and 


*  **  It  is  seldom  that  tb?  acU(m  of  poisons  ia  limited  to  one  meiu- 
braue,  or  organ,  or  sjntem  of  orgaus  ;  tlio  greatt-r  DiuiiltT  of  tbcw 
DOxiouB  B^nts  act  on  tvo  or  marc  or^aiui,  or  ayatema  of  or^^aiu." 
(Dr.  Wniiams  *  On  Morbid  Poisons.'  vol,  i.  p.  4.) 

'  For  coaea  of  rUeuiuatit;  iuilnin  matioii  aoil  Binipuration  of  the  heart, 
see  'Mudical  Gazette,'  vol.  iii,  p.  ItS;  a  iivUi  to  Mu»<ja  Good's 
*  Study  of  Medicine,*  vol.  ii,  p.  153  ;  Dr.  Watflon'*  '  ijectures,'  ed. 
1,  Tol.  ii,  p.  2S7 ;  and  *  Trans,  of  the  Pathological  Society,'  vol.  \L 

^  For  aremarkahleciasB  in  point,  are  Case  iii,  Cap.  vii,  of  thi»  Treatise. 
I  have  ali^o  ieen  uine  casca  iu  whiuh  tho  urine  bas  heti^oute  albuminutu, 
for  a  few  days,  duriug  tbt?  course  of  acute  rheumattsm,  and  two  iu 
which  I  detected  blood  jjlobules  hy  the  micro&cope.  The  must  re- 
taarkablc  cane  in  point,  however,  is  one  which  occurred  iu  Universitj' 
Colle}^  HuspiCAl,  under  the  care  of  Dr.  A.  T.  ThompsoD,  and  which 
has  been  rec«rdi?d  by  Dr.  John  Tnylor  ('  Med.-Chir.  Trans.,'  vol. 
xxnii).  "  The  ui-uih  was  not  albumlnoua  on  the  patient's  adiniiision, 
but  in  a  short  tiinu  il  became  so  highly  charged  with  this  principle 
aa  to  asaume  a  solid  form  ou  being  tienteil,  and  its  specific  gravity  at 
the  itatiie  time  nioiiulcd  to  1050.  After  a  few  ilayti  more  uo  trace  of 
iilhutiieu  remained,  and  the  urind  Iiad  assumed  ita  ordinary  appear* 
aaeo  and  denattv." 
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the  lutigs  arc  not  unfrcqucntly  aftccted,  as  is  evidenced  by 
the  supervention  of  broncliitis  and  pneumonia.^  In  aoine 
cases  active  pleurisy  auporvenes,  and  more  rarely  itiflnimua- 
tion  of  the  sac  of  the  peritoneum.'  The  eyes  occasionally 
sufler,  as  do  also  tlie  testes,  the  skin,'  the  muscles/  and  the 
periosteum  in  various  parts  of  the  body.  Dr.  Watson  has 
reported  rheumaiisui  of  the  articulation  of  the  jaw,  Dr^ 
Copland  and  others  of  rheumatic  inflammation  of  the  mem- 
branes of  tlie  spinal  cord,  and  instances  of  inflammatory 
affection  of  the  dura  mater  are  to  be  found  in  every  work  on 
rheuinatism.  And  otlier  parts  are  secondarily,  even  if  they 
be  not  primaiily,  implicated,  for  the  cartilages  of  the  joints 
may  inflame  and  ulcerate/  and  even  the  osseous  stnic- 
tures  may  become  involved  in  the  mischief.  That  such 
complications  would  occasionally  arise,   might  have  been 


'  For  awefl  io  point,  see  Cap.  X,  of  thin  work.   Latham'i '  CUtiic 
Meditine.'p.lOI.     A  Paper  by  Dr.  "Wi-lls,  in  tbc  'TnuMsotJoneof  I 
Socirty,'  Ac.,  Tol.  Hi,  p.  406.     A  Paper  by  Br.  John  Taylor,  '  Med.- 
Chir.  Trftii*./  vol.  xxviiL  pp.  51 1 — 13. 

*  Kor  cases  in  illustration,  see  Caiie  ii,  Cap.  Tii,  of  this  TreAti80| 
as  also  'Andrara  Clinitjue,'  ji.  535,  and 'Med.-CliLr. Trans./ vol.  xxmi, 
p.  512. 

'  Several  remarkable  inatanceB  in  point  hnve  come  unfler  my  care 
in  St.  George's  Ilospiial,  in  whii-li  the  extremities,  upper  ah  well  aa 
lower,  have  ln>ni  coverod  with  a  pati-liy  erylheniatoiia  eniplJoii, 
resembling  erythema  nodosum.  The  game  observation  has  been  maila 
by  others.  'ITins  my  eollcttj^ie.  Dr.  Wilaoii,  naya — "  Duriiiji  the 
present  saiamer  of  18-1-1,  two  lads,  aged  15,  fell  under  my  care  at 
St.  George's  Hospital,  in  both  of  whom  a  red  pntchy  (eutaneoua) 
eruption  was  aaAociated  ii-ith  the  arthritic  aymptoms  of  iU<<teTe1oped 
rheumatie  ferer.'  (Dr.  Wilson  on  the  "True  Character  of  Acxitc 
Bheuniatism."     I-ana-t,'  18H,  vol.  ii,  p.  191.) 

■*  See  Notes  of  a  ease  m  St.  George's  Hospital,  iiniler  llie  care  of 
Dr.  Benco  Jones,  reported  in  tbu  'British  Medical  Jourual,'  Jan. 
10,  IS57. 

*  ^e  Caae  xn.  Cop.  rii,  of  this  Treatise. 
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expected,  a  priori,  from  the  general  distribution  oF  the 
cause  of  irritation,  and  the  severity  of  the  local  syiiiptoms 
induced;  and,  though  many  of  these  complications  are 
happily  of  rare  occurrence,  and  are  seldom,  if  ever,  met 
with  in  otherwise  strong  and  healtity  subjects,  yet  to  deny 
their  existence  is  to  disregard  facts  which  arc  fully  con- 
firmed by  experience. 

Bat  not  only  does  the  rheumatic  virus  obey  the  general 
law  of  poisons,  in  that  its  action  is  not  limited  to  any  one 
texture  or  organ  of  the  body,  it  further  resembles  this  class 
of  agents  in  displaying  a  partiality  for  a  particular  texture, 
and  particular  organs  upon  which  it  fixes  in  preference  to 
others.  Such  a  texture  is  the  white  6brons  tissue,  which 
enters  into  the  formation  of  the  aponeuroLic  sheaths,  the 
fasciee,  the  capsules  of  the  joints,  the  ligaments  andtcndons^ 
and  the  fibrous-serous  membranes  in  various  [rarts  of  the 
body.  The  parts,  therefore,  most  commonly  affected,  are 
the  joints  and  their  surrounding  structures,  the  valvular 
appai-atusof  the  heart,  and  the  tibrous-seroua  covering  of  the 
heart,  Ihestrotig  white  glistening  sac  of  the  pericardium.^ 


>  Dr.  Law  obaervea  that  the  eDtlocardiuin,  more  especially  that 
part  of  it  wbich  is  usuallir'  the  eeat  of  rbeumatic  iuikiiimatiou,  has 
its  correvponding  aoatomicAl  elements  in  the  structure  of  the  joints ; 
the  hning  membrane  of  the  valves  is  analogous  to  the  srnovial  mem- 
braoo  of  the  joints,  and  the  fibrouu  tissue  which  enters  into  their 
0(»DpoBitioD  to  the  tendinous  structures  which  enter  into  the  forma- 
tion of  the  joints.  So  aUo  the  peric&nlium  exhibits,  in  its  com- 
pound constitution,  ite  serous  lamina  corresponding  to  the  ayaovial 
membrane,  aud  its  fibrous  lamina  to  the  fibrous  elements  of  the 
joints.  To  the  mitral  valve  having  bo  much  more  of  this  fibrous 
stnicture  in  its  composition  than  the  sigmoid  valves  of  tho  aorta,  he 
would  ascribe  its  being  eo  much  more  frequently  the  seat  of  rheu- 
matic inflammation  thaa  they  ore.  (See  '  Dublin  Med.  Jourual,* 
vol.  ivi.) 
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The  reason  of  this  predilection  of  the  rheumatic  poisoi 
for  the  fibrous  mid   libro-sei-ous  textui-es  throughout  the 
body,   is   not  at   first   sight  obvious,    nor,  indeed,  afWr 
careful    consideration,   cau   we  assign   to    it  other  thai 
a  conjectural  cause.     But  it  is  worthy  of  note,  that  th( 
textures  mo8t  commonly  implicated  iu  rbeumattsm,  are  all 
examples  of  the  albuminous  and  gelatinous  tissues,  from 
the  decomposition  of  which,  in  the  wear  and  tear  of  tb«| 
body,  are  formed  those  aecnndiiry  organic  compounds,  the 
lithic  and  lactio  acids,  with  which  gout  and  rheumatism  are'^ 
intimately  connected.     And  as  it  is  but  consistent  with  our 
knowledge  respecting  the  processes  of  nutrition  and  assimi- 
lation, to  suppose  thnt  each  tissue  selects  from  the  blood, 
and  appropriates  to  itself  such  matters  as  correspond  with  it 
in  chemical  constitution,  we  may  readily  conceive  that  some 
peculiar  attraction  may  be  exerted  by  the  fibrous  and  Hbro- 
serous  textures  for  compounds,  such  as  the  lithic  and  lactio  I 
acids,  to  which  they  bear  so  strong  an  affinity. 

There  arc  some  curious  facts  in  connection  with  this 
subject  which  require  particular  notice.  It  has  long  been 
observed,  not  only  that  the  joints  and  the  surrounding 
structures  are  particularly  liable  to  be  affected  by  rheu- 
matism, but  that  some  joints  are  more  prone  than  others  to 
be  attacked.  Those  joints,  for  instance,  which  are  most 
exposed,  as  the  knees,  the  feet  and  the  ankles,  the  wrists 
and  the  hands,  are  the  parts  most  commonly  implicated: 
next  in  order,  perhaps,  follow  the  elbows,  and  then  the 
shoiddcrs  and  the  hips.  The  larger  joints  suffer  mora 
frequently  than  the  small,  an<l  the  small  joints  of  the  hunds^ 
and  6ngers  more  commonly  than  those  of  the  feet. 

Those  joints,  again,  which   have  been  the  seat  of  local; 
mischief,  are  more  than  ordinarily  apt  to  suffer.    Thus,  a 
man  falls  down  and  sprains  his  ankle  or  his  knee,  and  after 
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a  time,  with  care  and  attention,  he  entirely  regains  ttie  use 
of  the  part,  and  experiences  no  iiicoiiveiiieiice  fruin  his 
injury.  But  if  he  is  afterwards  attacked  by  rheimiatism, 
the  joint  \vhich  had  been  formerly  injured  is  niniost  certain 
to  be  affected,  and  will  be  so  in  every  subsequent  attack, 
and  in  all  probability  it  wili  be  tbe  very  part  iu  which  the 
earliest  local  symptoms  are  manifested. 

The  same  holds  good  in  regard  to  tlioso  parts  which  are 
chiefly  exereised,  more  efipecially  when  the  exercise  has  been 
violent  and  long  continued.*  BUcksmitbs,  for  instance, 
who  wield  a  heavy  kamuier,  very  genei-ally  suffer  most  in 
the  joints  of  the  arm;  wnHherwomen  in  the  joints  of  the 
hands  and  fingers;  gardeners,  and  utliers  accustomed  to 
f^'Sa'^S  <**'  stooping,  are  exceedingly  liable  to  lumbago  and 
sciatica;  and  postmen,  and  others  much  employed  in  walk- 
ing, are  peculiarly  subject  to  rheumatism  of  the  legs  In 
ail  thc&c  cases  the  nutrition  of  the  parts  alfccted  is 
unusually  exalted,  their  power  of  attracting  and  separating 
from  tiie  blood  such  matters  as  corresjiond  with  them  iu 
chemical  constitution  is  proportionably  increased,  and 
hence  the  reason  of  their  being  affected  prior  and  in  pre- 
ference to  other  parts  of  the  body.' 

Another  fact  to  which  especial  attention  was  first  directed 


*  This  fact,  I  beheve,  vm  tint  poiuted  out  by  CruveUhier. 

^  Mftv  Dot  this  bo  the  true  explauatiou.  of  the  fact,  that  the  peri- 
cardium and  endocardium  sullcr  more  freijueiitly  than  do  tbe  libro- 
Bernus  mcmtranefl  in  other  parts  of  thp  body  ?  The  dura  inattr,  for 
iustanoe,  firm  in  its  attaohmeata  to  ou  iirtyit-lding  structurp,  jg  not 
fa{»>»e<l  to  any  specinl  ciiuse  of  eivitiition,  whereaa  the  heart  ia 
Dtcesttitrily  ia  a  ttate  of  great  exclteuieut,  its  iuTcstiug  aud  lining 
membrunex  are  coxuequfutly  subjected  lo  tucreiwcd  teDBion  oad  in- 
creased fncfcion,  their  nutrition  Js  proportiooably  exalted,  and  evenr- 
thing  therefore  in  in  a  state  to  favour  the  trritatiTe  action  of  the 
rlieutnatic  poison. 
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by  Dr.  W.  Biidd,  of  Bristol,  is,  that,  (•(sittis  paribus,  cor- 
re3]>oii(liiig  parts  of  tlie  body  are  siitiihrly  atiected.  If 
one  knee  is  attacked,  it  is  probable,  that  ere  the  close  of  the 
disease,  more  particularly  if  of  long  duration,  the  other 
will  become  implicated  in  the  mischief:  if  one  wiist  suffers, 
the  other  will  eventually  suffer  also.  Nor  is  it  strange  if 
the  local  affection  be  due  to  the  irritative  property  of  any 
matter  in  the  blood,  that  pai-ta  which  coiTespond  in  function 
and  oi^nization,  and  arc  equally  subjected  to  the  same 
cause  of  irrilatiun,  should  suffer  equally  and  in  a  similar 
manner.  It  is  only  surprising  that  any  one  should  hesitate 
to  assign  a  constitutional  origin  to  a  disease  presenting 
features  so  strongly  indicative  of  a  poisoned  condition  of 
the  blood. 

Wliatever  the  part  of  the  body  attacked,  the  aspect 
of  rheumatism  varies  greatly  in  different  cases.  Some- 
times the  disease  is  acute;  sometimes  mild,  both  in  its 
local  and  constitutional  symptoms ;  at  one  time  some 
part  of  the  body  is  affected,  whirh  at  another,  perhaps, 
remains  unaffected  throughout.  Hence  has  arisen  the 
division  of  rheumatism  into  several  different  varieties. 
Strictly  speaking,  any  division  must  be  necessarily  incorrect, 
inasmuch  as,  however  varying  in  the  locality  and  intensity 
of  their  symptoms,  all  forms  of  (he  disease  nmy  and  do 
constantly  pass  the  one  into  the  other,  and  nothing  has  been 
hitherto  ascertained  as  to  their  pathology  to  justify  such  a 
separation.  But,  doubtless,  pathological  differences  do  exist, 
though  they  have  as  yet  eluded  our  research,  and  practically 
there  is  much  advantage  in  adopting  some  artificial  arrange- 
ment. Not  only  do  the  different  varieties  occur  under 
different  circumstances  of  age,  sex,  constitution,  and  tbo 
like,  but  they  require  treatment  differing  widely  in  its  cha- 
racter.    Hence  it  becomes  expedient  to  intike  such  prac- 
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tical  distiiictious  as  are  calculated  from  their  simplicity  to 
facilitate  the  description  of  the  various  modiftcations  of 
the  disease,  and  those  which  I  prapose  to  adopt  are,  Ist, 
acute  rheumatism,  or  rheumatic  fever;'  2d,  rlieumatic 
gout;^  3d,  chronic  rheuQiatisui ;  4th,  neuralgic  rheumatism. 
Acute  rheumatism,  as  its  name  imports,  is  characterised 
by  symptoms  of  active  disease.  It  is  generally  ushered  in 
hy  a  smart  attack  of  fever,  accompanied  by  n  quick  bound- 
ing pulse,  a  foul  tongue,  loaded  urine,  profuse,  acid,  aour- 
siuelling  perspiration,  and  wandering  pains  in  the  limbs. 
After  a  period  of  varying  duration,  the  pains  fix  on  one  or 
more  of  the  larger  joints,  which  become  hot,  red,  and 
swollen,  and  exquisitely  tender  on  i)rcssure.  I'nlikc  in- 
flammation arising  from  truly  local  causes,  this  rheumatic 
inflammation  shifts  repeatedly,  and  oftentimes  rapidly,  from 
joint  to  joint,  displaying  in  each  great  apparent  intensity 
yet  rarely  producing  permanent  mischief,  so  that  the  joint 


*  Some  peraoofi  caril  at  the  term,  acute  rheumatism,  ami  urge  the 
invarinble  adoption  of  the  term  rheumatic  ferer,  ns  pointing  to  the 
constitutional  charactor  of  the  diaorder.  But  thl^  fever  which  aeeom- 
panics  acute  rbeumatijiin  is  one  only  out  of  manv  remarkuhle  »ymp- 
toms  which  chanicieriso  a  well- marked  attack  of  the  disease: 
moreoTCr.  the  te-nu  ''fever"  is  more  or  less  applicnble  to  all  the 
modifications  of  the  diftcasc,  inasmueh  as  some  functional  disturhance 
eiiata  even  in  the  milihitt  rases.  Therefore,  unless  the  term  "  rheu- 
matic fever"  be  apiilied  indiscriminately  to  all  fonna  of  tlie  com- 
plaint, which  would  lead  to  endless  confusion,  it  appears  to  mo 
better  to  adopt  a  noiiieiiclatiire  which  does  not  inrolvf^  a  question  of 
origin,  rather  than  by  any  title  to  impute  a  functional  character  to 
one  form  of  the  disease  and  by  inference  deny  it  to  another. 

'  By  Dr.  Macleod,  these  cases  were  clasaed  with  true  rheumatism, 
under  the  title  of  synovial  rhfumatiuui  -,  but  I  believe  tliey  will  be 
found  to  have  a  special  pathology,  and  to  be  totally  distinct  from 
rheumatism  and  gout.  I  therefore  propose  to  consider  them  under 
the  common  and  significaat  title  of  Rtieamatic  Oout. 
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which  to-day  seems  to  threaten  siippnration.iuny  trvmorrow 
evince  tig  mnrk  of  the  violent  iiivfision  it  has  undergone. 
Sometimes  the  swelling  extends  a  considerable  distance  from 
the  joint  itself,  and  is  evidently  chiefly  externnl  to  the  articu- 
lalioii,  for  there  is  a  piitfuiess  about  the  parts  aOected,  and 
the  iiollows  and  depressions  in  the  vicinity  of  the  joints  are 
filled  lip  by  effusion  into  the  cellular  tissue.  At  others,  tlw 
inHammntion  is  less  superflcial;  there  is  less  redness. 
and  the  swelling,  which  is  more  defined  and  limited  in 
extent,  is  evidently  due  in  great  measure  to  inflammntion 
of  the  sjrnoviui  ineinbrano  with  effusion  of  fluid  within  tltc 
joint,  for  the  distended  capsule  projects  at  those  parts 
where  the  surrounding  tissues  offer  least  resistance.  In 
most  instances  tlic  two  varieties  of  swelling  are  intimately 
blended,  the  diffuse  fibrous  symptoms  predominating  at 
one  period  of  the  disease,  the  synovial  symptoms  at  another; 
but  in  proportion  as  the  synovial  symptoms  become  more 
prominent,  and  the  diffuse  flbrous  symptoms  less  marked) 
so  docs  the  case  assume  more  and  more  the  character  of 
that  form  of  disease  which  I  purpose  describing  under  the 
title  of  Kheumatic  Gout. 

From  first  to  last  the  disease  may  run  its  course  without 
the  implication  of  any  internal  organ  ;  hut  not  unfi-equently 
it  is  accompanied  by  inflamiaation  of  the  investing  or  (he 
lining  membrane  of  the  heart,  as  also  by  inflammation  of 
the  lungs  or  pleurae. 

The  second  variety  presents  some  of  the  characters  of 
gout  more  or  less  blended  with  those  of  rheumatism,  but 
is,  nevertheless,  essentially  distinct  from  tlie  one  and  the 
other.  It  seldom  occurs  in  early  life,  except  when  there  is 
a  taint  of  gout  or  rheumatism  in  the  system ;  it  is  not 
accompanied  by  the  profuse  sweating  of  rheumatism,  and 
does   not    involve    the    heart    or    its    membrane.      Tlie 
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articular  inflammation  is  sometimes  confined  to  one  or 
two  joints,  very  generally  affects  the  smaller  joints,  is  almost 
wholly  within  the  capsule,  or  the  hni-sa?  or  sheatha  of  tendons 
in  ita  vicinity,  is  much  less  migratory  than  in  true  rheu- 
matism, is  marketl  by  less  ejctended  redness,  and  is  accom- 
panied by  less  active  symptoms  of  fever.  But  it  is  more 
obstinate  in  its  continiianoe,  more  apt,  when  in  an  acute 
state,  to  induce  disorganization  of  the  joints,  more  pi*one, 
even  in  a  less  active  form,  to  give  rise  to  permanent  thick- 
ening nnd  enlargement,  and  often  to  frightful  and  irreme- 
diable distortion. 

In  chronic  rheumatism,  the  pain  is  often  referred  to  the 
muscular  structures,  and  is  probably  seated  in  the  muscles 
themselves,  their  tendons  and  fascise :  very  little,  if  any, 
redness  or  swelling  is   produced,  bnt  the   affected  ports 
are  stifT  and  painful,  and  the  pain  is  aggravated  by  motion 
or  pressure.    Sometimes,  however,  in  cachectic  states  of  the 
constitution,  the  pain   is  referred  to  those  parts  where  the 
bones  are  thinly  covered  by  integument,  as  on  the  shafts 
of  the  long  bones,  on  the  sternum,  the  clavicle,  and  the 
cranium  ;  and  if  the  seat  of  pain  he  carefully  examined, 
there  will  be  found  a  rough  irregular  swelling,  tender  on 
pressure,  arising  from  thickening  of,  and  eS'usion  under, 
the  periosteum  in  that  situation.     Sometimes,  again,  the 
Joints  are  more  or  less  affected  :  they  are  stiff  and  painful, 
and  present  some  slight  and  temporary  tumefaction,  but 
they  are  not  red,  and  are  seldom  tender  on  pressure,  as  are 
the   inflamed  joints  during   an   acute  attack.     The  local 
symptoms  are  migratory,  though  usually  less  so  than  in  the 
acute  form  of  the  disease  ;  there  is  not  much  sweating,  the 
urine  is  seldom  loaded,  and  the  tongue  is  not  greatly  coated ; 
in  short,  there  is  far  less  constitutional  disturbance  than  in 
the  acute  form  of  the  disease. 
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In  the  fourth  species  the  pain  is  usually  well-defined, 
and  appears  to  follow  the  course  of  particular  nerves,  more 
especially  those  supplying  the  face  and  the  inferior  ex- 
tremities. The  seat  is  probably  the  sheaths  of  the  nerves, 
which  are  either  simply  irritated  by  the  rheumatic  poison, 
or  else  undergo  actual  inflammation,  accompanied  by  efiu- 
sion  and  consequent  pressure  on  the  nerves  themselves. 


CHAFfER  IV. 

ACUTB    UHEUMATISM,     OH    RnEUMATIO    IT^Vmi. 

Onk  of  the  commonest  and  most  severe  disorders  to 
which  the  inhabitants  of  this  country  are  liable,  is  that 
known  as  acute  rheumatism,  or  rheumatic  fever.  Formidable 
as  well  from  the  intensity  of  the  fever  as  from  the  agonising 
pain  of  the  limbs  which  it  occasion!),  it  is  rendesed  pe<:ii1iarly 
fearful  and  distressing  by  the  consequences  to  which  it 
frequently  gives  rise.  For  the  heart  is  often  damaged  by 
the  violence  of  its  attack,  and  becomes  innpt  fur  the 
purposes  of  the  circulation,  and  when  this  is  the  case,  the 
mischief  gradually  increases,  until  it  issues  in  palpitation, 
dyspnoea,  and  dropsy.  Thus  not  unfrequently,  in  the  prime 
of  life,  the  unhappy  patient  falls  a  victim  to  a  disease  of 
which  the  seeds  were  sown,  perhaps,  years  before,  duriiig 
an  invasion  of  articular  rheumatism. 

Acute  rheumatism  is  usually  met  with  between  the  ages 
of  15  and  50,  few  cases  occurring  before,  and  as  few  after 
that  period  nf  life.  It  is  frequently  hereditary,  occurs  in 
nearly  equal  proportion  among  men  and  women,  and  shows 
itself  pretty  uniformly  throughout  the  year.^     At  whatever 


I  Por  statutit'B  and  full  particulsra  on  these  Btibjecta,  aee  C*p.  II 
of  this  Treatise,  pp.  89—44. 
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ngc  it  makes  its  appearnnce  it  presents  great  diversities  in 
its  mode  of  attack.  It  raay  commence  without  previous 
notable  derangement,  eitlier  general  or  local :  the  patient 
may  consider  himself  in  tolembly  good  health,  when,  on 
exposure  to  cold,  or  to  some  less  obvious  exciting  cause,  he 
is  suddenly  seized  with  aching  pain  and  stiffness  in  the 
limbs.  This  gradually  increases  iu  severity,  and  in  the 
course  of  a  few  hours,  sometimes  within  a  shorter  period, 
is  accompanied  by  redness  and  swelling,  tiud  tenderness  of 
the  joints,  as  also  by  symptoms  of  constitutional  disturb- 
ance. 

In  another  case  the  attack  may  be  ushered  in  by  febrile 
excitement,  marked  by  nil  the  ciinracteristic  features  of 
rheumatic:  fever,  yet  unaccompanied  by  pain  or  the  slightest 
articular  redness  or  swelling,  and  sometimes  the  disease 
may  even  run  its  course  unattended  by  pain  or  local 
inflammation.  More  commonly,  however,  after  a  certain 
period,  pain  and  inflammation  make  their  appearance.  In 
most  instances  the  joints  and  the  surrounding  structures 
are  the  parts  which  first  give  evidence  of  irritation,  but  in 
some  few  cases,  the  heart  or  its  membranes  are  affected  for 
some  time  prior  to  the  setting  up  of  articular  mischief.* 

In  another,  and  by  far  the  largest,  class  of  cases,  the 
patient  presents  symptoms  of  functional  deiungcraent  long 
before  the  full  development  of  the  disease.  Though  not 
actually  feverish,  he  is  evidently  "out  of  sorts;"  he  feels 
chilly,  languid,  and  uncomfortable;  is  unusually  seusilive 
to  atmospheric  vicissitudes,  and  from  time  to  time,  expe- 
riences pain,  or  threatening  of  pain,  iu  the  limbs.  His 
friends  probably  obscne  that  his  temper  is  irritable,  his 
appetite  capricious,  and  that  he  is  unwilling  to  exert  him* 
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^iS  as  mnch  as  usual,  and  if  pressed  to  give  nn  opinion 
on  the  subject,  they  will  sny  lie  looks  pole  find  far  from  well. 
The  complexion  is  sallow  and  unhcultby,  the  eyes  are  dull, 
and  the  conjimctivge  yellowisli.  The  pulse,  perlmps,  is 
hardly  above  the  natural  standard,  but  the  tongue  is  white 
or  coated,  he  has  a  sour  disagreeable  taste  in  tlie  mouth, 
the  urine  is  high  coloured  and  often  turbid,  and  the  bowels 
are  irregular  or  sluggish  in  their  action. 

This  is  the  preliminnry  sickening  for  the  attack.  Up  to 
this  point  the  patient  feds  so  little  indisposed  that  he 
seldom  has  recourse  to  medical  advice.  He  fancies  "  he  has 
caught  cold,"  and  comforts  iiimsclf  with  tlic  idea  that  •*  it 
will  soon  pass  off."  But  tlie  pains  in  the  limbs  become 
more  constant  and  severe ;  he  finds  it  ditficull  to  move,  as 
every  attempt  at  motion  aggravates  his  suffering  ;  and  thus 
he  goes  on,  until  he  is  chilled  by  sitting  in  a  draught,  by 
getting  bis  feet  wet,  by  sleeping  in  damp  sheets,  or  by  some 
similar  circumstance,  when  a  fit  of  shivering  occurs,  unequi- 
vocal febrile  symptoms  declare  themselves,  articular  inflam- 
mation commences,  and  he  is  obliged  to  take  to  his  bed. 
Then  he  discovers  the  folly  of  neglecting  the  advice  of 
Ovid,  who  says: 

"  i'rmcipiis  uhsta ;  svro  medicine  paratur 
Cum  mala  per  longaa  iavaluere  moras — " 

When  once  a  paroxysm  is  fully  established  the  patient 
presents  a  pitiable  spectacle  of  helpless  suffering.  He 
is  exceedingly  restlessj  yet  lies  motionless  on  bis  hack, 
unable  to  stir,  afraid  to  allow  himself  to  be  moved  by  his 
attendants,  and  in  com^tant  dread,  when  they  approach  his 
bed,  lest,  by  some  accidental  pressure,  they  should  aggra- 
vate his  already  agonizing  pain.  Even  t!ie  weight  of  the 
bed-clothes  is  too  much  for  him,  and  he  generally  asks  to 
be  relieved  from  their  pressure.      His  expression  portrays 
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the  sufTcring  he  is  enduring,  and  indicates,  at  first  sight, 
the  severity  of  the  disease.  Yet  his  aspect  differs  very 
remarkably  from  that  of  a  person  labouring  under  continued 
fever.  It  is  not  so  dull,  heavy,  and  depressed  ;  neither  is 
there  the  same  flushing  and  suQ'usion  of  the  face ;  nor  the 
like  dry  burning  heat  of  skin.  Indeed,  the  countenance  is 
seldom  much  depressed,  the  face  is  usually  pale  and  sallow, 
and  though  the  skin  is  sometimes  hot  and  dry,  it  is  more 
commonly  bathed  in  profuse  acid  perspiration,  whicli  stands 
in  large  drops  upon  the  chest,  and  forehead,  and  emits  a 
peculiar,  sour,  disagreeable  odour,  eminently  characteristic 
of  acute  rheutnalisK).  The  tongue  is  moist,  but  coated 
with  a  deep  white  or  yellowish  white  fur,  and  the  salivn, 
which  in  health  is  alkaline  or  neutral,  becomes  decidedly 
acid.  The  bowels  arc  generally  costive,  and  when  acted 
on  by  medicine,  the  evacuations  are  dark  coloured  and 
offensive.  Tlie  urine  is  scanty,  dnrk  coloured,  and  of  high 
specific  gravity,  extremely  acid,  and  loaded  with  lithat^s, 
which  ore  deposited  as  u  copious,  red,  brickdust  sediment.^ 


<  At  the  outset  of  tbe  dioease,  the  high  apeciGc  gravity  of  the 
urioe  U  due  to  a  relative,  rather  than  to  n  pomtiTe,  increase  in  tbe 
quuttity  of  the  matters  exereted  hy  the  kidnevR-  The  solid 
eonfltituentfl  of  the  urine  are  not  io  cscoBS,  but  the  i|uantUy  of 
water  ie  far  below  the  average.  In  two  chpps  I  have  foum]  the 
urine  abuudunt,  jmle,  alkaline,  and  turbid,  coutouiing  crystals  of  the 
animoiiirr-mafpieRian  phn«phatc.  lu  both  inxtnnces,  the  patients 
were  weakly,  and  their  perspiration  was  of  a  pecrnliarly  acid  nature. 
8omethiug  of  the  same  sort  has  been  remarked  by  others  (See 
Simon's  'Chemistry,'  toL  it,  p.  275).  Oceadiunally,  when  there  is 
much  renal  irritation,  the  urine  is  alightly  olbuuiinous,  cuagulstin^ 
by  heat  and  nitric  acid,  nnd  a  fen'  blood  corpuscles  may  then  be  dis- 
coTered  in  it  by  the  aid  of  the  microscope  ;  hut  usiinllr,  a  few  scales 
of  epitheliinn.  together  with  an  amorphous  deposit  of  lithatea,  and 
here  and  there  a  few  crystals  of  litlite  acid,  or  of  oxalate  of  lime, 
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The  pulse  is  accelci-ated,  vnrj'ing  in  frequency  from  about 
00  to  130  in  a  minute,  and  is  full  and  buunding  to  a  degree 
seldom  observed  in  any  other  disorder,  'i'lie  appetite 
varies;  it  is  generally  impaired,  but  occasionally  almost  as 
good  as  usual;  and  tliii-st,  though  souietiiues  excessive,  is 
not  usually  an  urgent  syuiptoui.  From  6rst  to  last,  if  the 
case  be  not  complicated  by  some  internal  affection,  the  head 
usually  remains  clear,  the  intellect  unobscnred  ;  there  is  no 
hcadaclie,  no  deliriniu,  neithci-  is  there  subsultns  tcndinum, 
nor  other  evidence  of  the  disturbance  of  the  nervous  centres 
which  is  commonly  met  with  in  continued  fever.  But  the 
pain  precludes  the  possibility  of  sleep;  and,  before  the 
diseast!  has  run  its  course,  the  patient  is  exhausted  and 
becomes  irritable  and  fractious. 

The  local  symptoms  of  the  disease  are  equally  striking 
and  peculiar.  At  first  they  consist  of  little  more  than  pains 
wandering  capriciously  from  limb  to  Umb,  and  producing 
more  or  less  temporary  stiffness.  Bvit  when  the  attack  is 
more  fully  established,  the  pains,  though  shifting  from  one 
spot  to  another,  until  few  parts  of  the  body  have  been 
left  free  from  invasion,  fix  more  particularly  upon  the 
larger  joints.'  These  rapidly  pass  into  a  state  of  inflamma- 
tion, and  become  hot,  red,   and   painful,    as   also  tender 


ar«  alone  observed  on  a  microBCoptc  exiiminntion.  Minute  crysUl* 
of  lithie  acid  are  also  found  BometimeB  in  the  pellicle,  which  forms 
on  the  Biiriace  nf  the  urine. 

■  OtLcr  parts  of  the  liody  besides  the  Joints,  are  liable  to  become 
the  Beat  of  pain  in  aoutc  rbcuin&tiaui.  Such,  for  inBtauce,  are  the 
loins,  the  ueck,  the  scalp,  nod  tb«  parietes  of  the  chest  nnd  abdomen. 
AJectipu  of  these  parta,  however,  is  not  (to  common  in  the  acute,  as 
ia  the  more  chronic  forms  of  the  complaint ;  and  I  shall  therefore 
defer  entering  upon  their  consideration  until  I  speak  of  Chronic 
Shouniitism. 
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to  the  touch.  After  the  lapse  of  a  few  hours  effusion  takes 
place  into  the  adjacent  cellular  tissue;  the  liollows  and 
depressions  about  the  joints  are  obliterated  ;  and  the  sur- 
rounding sl<in,  which  bad  been  hitherto  moist  and  per- 
spiring, beconiea  dry,  tense,  and  shining  ;  so  much  so, 
indeed,  that  experience  alone  enables  us  to  predict  that 
suppuration  wilt  not  take  place. 

Sonielimes,  however,  the  parts  present  a  somewhat  dif- 
ferent aspect.  The  articular  swelling  is  more  circuniscribed 
and  in  its  form  and  character  indicates  the  existence  of 
effusion  within  the  joint  rather  than  into  the  sunounding 
tissues.  There  is  less  superficial  redness  and  swelling,  but 
tliereis  evident  fulness  and  distension  of  the  synovial  nicfn> 
brane,  which  bulges  at  tliose  parts  where  the  surrounding 
tissues  ofi'cr  least  resistance,  forming  a  swelHng  in  which 
fluctuation  is  perceptible.  These  two  varieties  of  swelling 
ere  usually  more  or  less  intimately  blended,  the  synovial 
syinpionis  predominating  et  one  period  of  the  disenae,  the 
diffuse  fibrous  symptoms  at  nnother.  But  in  proportion  as 
the  latter  arc  absent  and  the  fornier  are  more  strongly 
marked,  so  does  the  case  lose  the  chnraci eristics  of  true  rheu- 
matism, and  assume  those  of  the  disorder,  which  I  pur- 
pose describing  under  the  title  of  Rhcnniatic  Gout. 

A  remarkable  feature  of  the  articuhir  inflaninmiion,  is  its 
migratory  nature.  In  the  course  of  a  few  days,  nny  some- 
times within  a  few  hours,  the  enemy  begins  to  shift 
his  quarters,  and  joint  after  joint  undergoes  in  turn  the 
infhctiou  of  his  terrible  visitation.  The  knee,  which  to-day 
is  red  and  swollen,  may  to-morrow  present  no  trace  of 
mischief,  while  the  wrists,  the  elbows,  the  ankles,  or  the 
knuckles,  which  have  been  hitherto  free  from  pain,  may  in 
a  few  liours  become  the  scat  of  inflammation.  Moreover, 
after  evacuating  its  first  position  and  invading  several  joints 
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lively,  in  flam  Illation  not  uiirrcqiiently  recommences  in 
its  old  quarters,  and  the  parts  go  thmiigh  the  same  scries 
of  changes  to  which  they  had  been  previously  subjected. 
In  some  instances,  however,  the  parts  first  aifcctcd  remain 
so  throughout  the  attack ;  and  it  will  be  obser\*ed»  that  the 
obstinacy  and  fixity  of  the  inflammation  very  gcneraliy 
vary  in  an  inverse  proportion  to  the  number  of  the  joints 
implicated. 

The  subsidence  of  inflammatory  action  at  one  part,  and 
it8  commencement  at  another  part  of  the  body,  appear 
somcliuics  to  be  simnUancons  actions,  but  more  commonly 
the  mutual  dependence  of  these  phenomena  is  by  no  means 
clearly  marked.  A  fresh  joijit  may  be,  and  constantly  is, 
attacked  without  any  decrease  in  the  activity  of  the  inflam- 
matioQ  observed  in  the  parts  primarily  alTccted,  and  even 
when  a  diminution  of  action  is  perceptible,  it  usually  occurs 
slowly  and  impei-fectly,  and  the  parU  first  attacked  remain 
for  some  days  tumid,  painful,  and  tender.  So  that,  in 
many  cases  at  least,  llic  frc&li  inflammation  Bct  up  is 
obviously  a  mere  extension  of  the  disease. 

Hheumatic  inflammation,  whatever  its  character  and 
apparent  intensity,  very  generally  subsides,  without  the 
supervention  of  tlie  ordinary  ill  effects  of  inflammatory 
action.'  Sometimes^  indeed,  as  I  shall  presently  point  out, 
the  joints  do  go  on  to  suppuration ;  but  more  commonly 
the  redness  and  swelling  disappear,  the  skin  agiiin  becomes 
flaccid,  and  gradually  resumes  its  perspiratory  function  i 
and  thus  throughout  the  whole  course  of  the  disease,  a 
series  of  local  changes  is  kept  up,  which  seldom  leave  any 


>  I  here  nllude  only  to  the  articular  iaflouimatiou,  for  wbeu  the 
be&rt,  the  lungs,  or  the  pleurs  are  attacked,  the  ordiavj'  products  of 
io&fuumatory  action  are  almost  invariably  produced. 
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permunieitt  ill  effects,  tbougb  varying  greatly  in  the  rapidity 
of  their  occurrenM,  at  one  time  occupying  a  few  hours  only, 
and  at  another  several  days,  in  their  completion. 

A  considerable  increase  in  the  severity  of  the  pain  and 
some  exacerbation  of  the  febrile  symptoms,  is  usually  ob- 
served towards  evening,  whilst,  as  morning  advances,  the 
unhappy  patient  again  experiences  some  i-euus^ion  of  bis 
sufferings.  These  curious  alternations  have  been  attributed 
by  some  to  mere  variations  in  the  external  temperature ;  and 
the  oft-cited  fact  that  the  pains  of  rheumatism  are  some- 
times aggravated  by  heat  has  been  confidently  appealed  to 
in  support  of  this  doctrine.'  But  it  matters  not  at  what 
temperature  the  air  of  the  room  be  kept,  nor  whether  the 
heal  be  increased  or  decreased,  as  it  always  may  he  by  arti- 
ficial means,  the  periodical  exacerbation  iu  the  severity  of 
the  symptoms  is  still  observed,  and  cannot  be  prevented; 
and  the  most  rational  interpretation  of  this  peculiarity,  which 
ohfains  even  iu  diseases  which  are  benefited  by  warmth,  is 
thnt  probably  which  ascribes  it  to  somo  obscure  influence 
connected  with  the  diurnal  revolution. 

One  of  the  most  remarkable  and  suggestive  facts  in 
regard  to  rheumatism  is,  that  the  fever  and  constitutional 
distress  ore  not  necessarily  commensurate  with  the  extent 
and  intensity  of  the  local  symptoms.  Not  only  is  rheu- 
matic inflanmiation  of  the  joints  very  frequently  preceded 
by  febrile  disturbance,  but  sometimes  the  fever  runs  so 


>  That  heat  does  occasioDally  figgravate  rheumatic  pains  is  a  fact 
which  does  not  ajiiiik  of  doubt,  but  it  doea  eo  most  etrikiugly,  when 
it  iiiils  to  [jroduce  free  cutaneous  action.  I  bare  coUBtantlv  obserred, 
that  those  who  have  complained  moat  of  the  increase  of  pain  induced 
by  wnniith,  are  loudest  in  their  praises  of  the  becefit  accruing  from 
profuse  acid  pereptratioiLa. 
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high  before  aii)'  local  symptoms  have  been  established,  as  to 
cause  even  careful  and  intelligent  practitioners  to  mistake 
the  nature  of  the  impending  attack.  Moreover,  when 
ftbrile  symptoniB  do  thus  pfecede  the  establishment  of  local 
inflammation,  they  are  not  only  not  increased  hy  its  occur- 
ixince,  hut,  as  was  remarked  hy  tlie  sagacious  and  observant 
Sydenham,'  they  are  generally  relieved,  the  pulse  becoming 
cahncr,  the  countenance  less  anxious,  and  the  patient 
altogethrr  easier. 

Another  point  to  be  observed  is,  that  the  pain  is  not 
proportioned  to  the  redness  and  swelling,  or  in  other 
words,  to  Ihi;  apparent  intensity  of  the  local  inflnniniation. 
The  pain  iiiay  be  most  severe,  anci,  indeed,  generally  is 
so,  just  before  the  redness  and  swelling  commence,  and, 
occasionally,  subsides  iu  some  measure  when  these  external 
evidences  of  inflammation  present  themselves.  Moreover, 
it  is  usually  less  severe  when  much  effusion  takes  place 
into  the  surrounding  tissues,  giving  rise  to  a  certain  extent 
of  cedema,  than  when  the  parts  are  only  slightly  swollen, 
but  are  exceedingly  hot,  with  tlie  adjncent  akin  of  a 
dusky,  lurid  red  colour.  This  I  believe  to  bo  due  to  the 
fact,  that  in  one  set  of  cases  the  superficial  parts  are  chiefly 
affisctcd,  iu  the  other  the  ligaments  and  more  deeply- 
seated  structures,  which  are  dense  and  unyielding  in  their 
nature.  The  former  coses  are  accompanied  by  pain  of  a 
burning  and  pricking  character :  the  latter  hy  a  sense  of 
gnawing  or  tearing.  In  the  first-named  instances  tiie  local 
symptoms  are  more  migratory,  and  shift  their  position  more 
rapidly  and  more  completely  than  in  those  last  mentioned, 
in  which,  for  some  days  after  nil  swelling  has  subsided, 
there  still  remains  considerable  stifi'ness  about  the  parts. 
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the  result  prubnbly  uf  thklceuiug  in  Llie  slieaths  o{  tendons, 
and  in  the  vanoiis  tissues  connected  with  the  joint. 

The  profuse  perspiration,  characteristic  of  acute  rheuma 
tism,  is  coiumutily  sj)ukon  of  as  '*  wusting  and  enfeeUliiig," 
anil  is  said  to  distress  and  weaken  the   patient  without 
alleviating  his  sutjcring  or  shoi-tcning  its  duration.      This 
opinion,  however,    is   erroneous,  and    a   mistake  of  some 
practical  iuiportoncc.     True,  the  perspiiation  is  often 
cessive,  gunurally  disagreeable,  sotnelinies  even  dislressia 
to  the  patient,  and  fails  in  aflbrdiug  iiituiediate  reUef.     But 
it"  it  be  checked  for  a  time,  if  the  outlet  by  which  such 
enormous  acid    secretions    are    making   their  e&cape  b^H 
closed,  it  will  require  no  very  accurate  observation  to  ronrl^^ 
tliu  coasequunt  increase  u\  the  severity  of  the  s^^mptoni 
The  paius  rapiilly  become   woi-se,   the  constitutional  di 
turbance  more  striking  than  before,  and  the  sufferer  him 
will  soon  observe  that  he  is  easier  and  less  oppressed  whea 
the  skiu  is  perspiring  than  wlieu  it  is  perfectly  liol  and  dry. 
Some  cases  there  are  which,  fur  a  time  at  least,  are  unac- 
companied by  the  characteristic  sweats,  and  in  these  the 
pains  are  always  excessive,  and  the  constitutional  symptoms 
most  severe;  nor  isauy  relief  obtained  until,  by  the  use  of 
proper  means,  the  skin's  action  is  established   and    [icr- 
spiration   commences,     The   maturies   niorbi   is  iu   great 
measura  got  rid  of,  and  the  natural  euro  of  the  disease 
effected   by   means  of  theso   profuse,  sour-smelHug  per- 
spirations; and  unless  they  be  replaced,  as  tbey  sometimes 
are,   by  diarrhtca,    diuresis,  or  extremely  acid  vomiting, 
evcrytbiug    which    lends  to  check   thetn,   tends  also   to 
protract  the  disease.     In  tho  wards  of  St.  George's  Hospital 
I  have  had  rejieated  Dpj)ortuiuties  of  noting  this  fact,  and 
have  frequently  begged  the  pupils  to  observe,  tliat  the  cases 
of  rheumatic  fever  which  have  progressed  most  favorabl 
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which,  though  severe  in  their  local  and  general  symptoms, 
have  run  their  course  in  a  fortnight  or  three  weeks,  and 
have  left  the  patient  free  from  pain,  have  been  those 
accompanied  by  profuse  acid  perspirationH ;  whilst  those 
which,  in  spite  of  medical  treatment,  have  lingered  on 
for  a  period  of  six  or  eight  weeks,  have  been  those 
in  which  the  sweating  has  been  less  stmngly  acid,  less 
perfect,  in  its  devehipnient,  or  less  constant  in  its  con- 
tinuance, taking  place  over  a  portion  only  of  the  body,  or 
occurring  profusely  perhnps  for  two  or  three  days,  and  then 
subsiding  or  altogcllier  disappearing.  Indeed,  such  cases 
have  usually  continued  until  the  great  accumulation  of  the 
poison  in  the  bloud,  with  tlie  conse(pient  increase  in  the 
severity  of  the  symptoms,  both  general  and  local,  have 
seemed  once  again  to  stimulate  an  attempt  nt  this  system 
of  relief.  But  I  would  not  be  misunderstood  on  this  sub- 
ject. Though  the  characteristic  acid,  sour-smelUng  per- 
spirations, wliich  occur  in  the  natural  course  of  the  disease, 
are  unquestionably  highly  benelicial  to  the  patient,  as  is 
shown  by  the  increased  severity  of  the  symptoms  which 
results  whenever  they  are  forcibly  arrested,  those  certainly 
are  not  so  which  ore  luet  with  in  debilitated  or  cachectic 
states  of  constitution;  which  occur  after  the  incautious 
me  of  the  vapour  bath,  or  depletion  carried  to  an  unwar- 
rantable extent;  or  which  again  are  sometimes  witnessed 
towards  the  close  of  protracted  cases.  Such  perspirations 
arc  useless,  wasting,  and  enfeebling:  though  almost  as 
profuse,  they  emit  but  little  of  the  characteristic  odour; 
they  may  be  somewhat  acid,  but  not  highly  so  as  before ; 
they  are  not  attended  by  the  same  lieat  of  skin,  by  the  same 
full  and  bounding  pulse,  nor  by  an  equally  loadttd  state  of 
urine,  but,  on  the  contrary,  are  accompanied  by  a  soddeiied 
state  of  skin,  by  a  soft,  weak,  irritable  pulse,  and  not  unfre- 
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quently  by  aii  eruption  oi"  sudamiiia.  The  former  are 
essential  to  the  safety  of  the  patient,  the  latter  are,  in  greati 
menstirc,  the  effect  of  debility,  are  enfeebling  and  pernicious 
in  their  continnancc,  and  can  and  onght  to  be  arrested. 
This  distinction  may  be  easily  verified  by  careful  ol>senation, 
and  it  is  the  more  iniportant,  because  any  misunderstanding 
on  the  subject  might  lead  to  an  erroneous  system  of  treat-i 
ment;  to  the  forcil)le  repression  of  perspiration,  on  the  one 
hand,  or  to  its  inordinate  promotion,  on  the  other. 

Wlien  the  disease  begins  to  subside,  there  is  generally  a 
marked  cliange  in  the  character  of  the  symptoms:  the  pain' 
becomes  less  constant  and  less  intense,  the  redness  and 
swelling  gradnally  disappear,  the  frequency  of  the  pulse 
bub^ides,  the  tongue  begins  to  clean,  the  evacuations  from 
the  bowels  become  less  fetid  and  less  dark  coloured,  the 
|)crspii-ation  less  profuse  and  less  sour-smelling  than  before, 
and  the  urine  more  abnndiint  and  less  loaded  with  lithates. 
Many'of  these  charges,  however,  are  not  observed  until 
the  disease  is  obviously  on  the  decline ;  and,  perhaps,  the 
only  means  by  which  it  is  possible  to  anticipate  a  speedy 
subsidence  of  the  symptoms,  is  by  noticing  the  condition 
of  the  tongue  and  urine.  The  former,  when  the  disease  is 
about  to  yield,  begins  to  clean,  and  beconjes  less  red  at  the 
tip  and  edges,  whilst  the  latter  drops  its  sediment,  becomes 
more  abundant,  and  contains  a  larger  quantity  of  salts,  so- 
that  it'retnins  its  high  specific  gravity,  notwitlistanding  the 
increase  in  the  amount  of  water.  Under  the  microscope, 
however,  no  difference  can  be  detected  in  the  urinary  dejHKtits 
at  the  various  stages  of  the  complaint. 

Afler  a  well-developed  paroxysm  of  the  disease  uncompli- 
cated by  any  internal  afleetion,  recovery  is  usually  complete, 
and  the  patient  soon  regains  his  former  vij^jour.     But  in. 
cases  in  which  the  symptoms  are  iU-dcveluped,  or  which 
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occur  in  strongly  predisposed  persons,  or  in  cachectic  states 
of  system,  a  subacute  or  chronic  form  of  rlicumatism  is  apt 
to  succeed  (he  more  active  symptoms  of  the  disease.  Either 
the  materies  morbi  is  not  fully  got  rid  of,  or  tlic  fuuctiou  of 
assimiiiitioii  beiitg  still  imperfect,  fresh  poison  is  geiiernted, 
de  novo,  in  the  system.  Pains  consequently  occur,  wtiich 
wander  from  one  part  to  another,  and  occasionally  are 
attended  by  some  amount  of  articular  swelling.  In  most 
instances  these  pains  gradually  subside,  and  with  them  the 
tendency  to  swelHug  of  the  joints ;  but  in  otliera  they  con- 
tinue for  several  weeks,  and  do  not  ultimately  disappear 
until  an  acute  paroxysm  of  the  disease  has  been  re- 
established, and  the  poison  through  its  means  thoroughly 
ehminated. 

Sometimes,  after  all  febrile  and  inHammatory  symptoms 
have  passed  away,  there  remains  a  tenderness  and  aching 
of  the  joints,  which,  during  the  attack,  have  been  the  seat 
of  inflammation.  This  uuist  not  be  mistaken  for  the 
subacute  or  chronic  form  of  the  disease  just  alluded  to,  as 
it  is,  doubtless,  referable  not  tu  any  persistent  cause  of 
irritation,  but  to  the  morbid  condition  in  which  the  patis 
have  been  left.  The  Ugamcnts,  tendons,  fasciie,  and 
aponeurotic  sheatlis,  have  not  recovered  their  normal  con- 
dition ;  they  are  tliickened  nnd  les.s  elastic  than  they  ought 
to  be,  and  tlie  bursae  are  distended  by  an  unnaturally  tliick 
fluid,  and  thus  the  |>arts  are  rendered  stiff  and  Inapt  for 
motion.  In  acute  tibrous  rheumatism  this  is  less  frequently 
the  case  than  in  that  form  of  the  disease  which  sometimea 
has  been  called  synovial  rhenmatUm,  but  which  I  purpose 
describing  under  the  title  of  Rheumatic  Gout.  When  it  doea 
occur,  it  may  be  distinguished  from  chronic  rli€\miatism,  by 
the  dull  aching  nature  of  tlie  paiu  itself,  by  the  absence  of 
pain  when  the  parts  are  at  rest,  by  the  freedom  from  pain 
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in  other  parts  of  the  body,  and  by  there  being  no  evident 
of  constitutional  derangement. 

The  duration  of  an  ordinary  inicomplicated  attack 
acute  rheumatism,  has  been  variously  stated  by  different" 
writers.  Dr.  Warien  reported  six  weeks  as  its  ordinary 
duration;  Sir  CItarles  Scudainore  stated  that  "in  a  caso 
of  which  the  iasue  is  favorable,  the  fever  and  pains  ai 
brought  to  a  close  at  tlie  end  of  the  third  week,  and 
slighter  attacks  at  an  earlier  period  ;  but  that  when  the 
course  of  the  disease  is  untoward,  a  period  of  two  months 
scarcely  serves  to  exhaust  its  power  of  producing  even  acute 
symptoms."'  M.  Chcmel's  experience  led  him  to  believe 
that  four  weeks  is  about  the  average  period  for  arriving  at 
convalescence,  and  that  recovery  never  takes  plaee  before 
the  twentieth  day ;'  and  Dr.  Maclcod  imagined  that,  "  with, 
the  common  methods  of  treatment,  probably  five  or  si] 
weeks  may  be  about  its  average  duration."' 

My  own  observation  has  led  me  to  believe  that,  ev< 
when  unattended  by  any  internnl  affection,  the  disease^^ 
under  ordinary  methods  of  treatment,  endures  very  gene- 
rallv  from  four  to  6ve  weeks,  and  under  unfavorable  cii 
oumstances  rany  be  indefinitely  protracted.  Of  the  24( 
cases  admitted  into  St.  George's  Hospital,  under  the  care  o( 
the  physicians,  during  the  time  I  held  the  office  of  niedical 
registrar,  the  great  majority  were  decidedly  convalescent 
about  the  end  of  the  fourth  or  the  beginning  of  the  fift 
week  from  the  commencement  of  the  attack,  and  wei 


'  On  'Blieumatistn,'  p.  25. 

'  "  Le  rhcumatianie  artinijruro  aigu  quelque  aoit  la  medication 
employee  ne  ftc  tcrminc  jamais  avnnt  le  vingtiimo  jour."  (*  La  Lancctte 
Frun^iBc'  Anient.  Ifi34.) 

*  Oq  '  filieumaCmo,'  p.  25. 
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ready  to  leave  tlie  hospital  about  the  end  of  the  sixth  week. 


And 


other 


H«tel 


cases,  part  of  which  I  noted  in 
Dien,  nt  Pons,  and  part  at  Addenbrookc*9  Hospital,  at 
Cambridge,  considerably  above  one  half  were  of  about  th« 
same  duration.  Experience,  however,  has  taught  me  to 
believe  that  remedial  agents  are  capable  of  still  further 
shortening  its  duration ;  and  to  such  an  extent  does  this 
hold  good,  that,  as  I  hope  to  show,  the  average  duration  of 
an  uncomplicated  atlnck  may  be  reduced,  by  judicious 
treatment,  from  a  inonlh  or  five  weeks,  to  ten  days  or  a 
fortnight.  This,  loo,  is  the  conclusion  arrived  at  by  Dr. 
Garrod,  who,  since  the  publication  of  the  first  edittoD  of 
this  work,  in  1852,  has  in  great  measure  adopted  the  same 
prmciple  of  treatment  as  was  therein  recommended.' 

But  the  question  arises  as  to  whether  acute  rheumatism 
may  not  be  immedinlely  arrested  by  treatment.  Dr.  Macleod 
and  mimy  other  practitioners  have  maintained,  not  only  that 
the  paroxysm  may  be  shortened,  but  that  it  may  be  cut 
short,  if  treated  vigorously  at  first.  My  evidence,  however, 
if  given  relative  to  the  methods  of  treatment  hitherto  pur- 
sued, must  be  in  opposition  to  tliis  pleasant  theory.  Whilst 
I  was  following  the  practice  of  Messrs.  Chomel  and  Rastan, 
at  the  Hotel  Dieu,  at  Paris,  I  paid  great  attention  to  all  the 
cases  of  rheumatic  fever;  I  have  watched  with  equal  care 
the  cases  admitted  into  the  wards  of  St.  George's  Hospital 
during  the  giTater  part  of  tiic  last  ten  ycara ;  and  in  my 
own  practice  at  the  hospital  and  in  private  life,  have  tested 
the  different  modes  of  treatment  under  which  this  favorable 
result  is  said  to  have  been  obtained;  but  it  hns  not  been 
my  lot  to  witness  the  results  ascribed  by  different  gentle* 
men,  each  to  his  own  particular  remedies.  Doubtless, 
instances  arc  occasionally  met  with  in  wliich  the  disease 

1  See  Tsble,  appended  to  this  Chapter,  p.  7i. 
■  Seo '  Med.-Chir.  TrauB./  rnl.  xxxrtii,  p.  148. 
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subsides  rapidly  under  trcatiuent,  but  such  examples  ai 
rare,  and  in  my  observation  bave  occurred  iudificrently 
tinder  nil  remedies.  The  favorable  result  is  referable  prol 
faly  to  souie  change  induced  in  the  fuiietioiisof  assiiiiilution, 
by  agencies  altogether  beyond  our  ken,  and  with  ordinary 
treatincut  it  occurs  so  seldom,  that  it  cannot  be  fairly  eited 
as  indicating  the  possession  of  a  power  to  arrest  the  disease. 

With  regard  to  the  great  majority  of  such  cases,  nuotbc 
very  simple  and  obvious  explnnalion  is  applicable!,  namely^ 
tliat  the  duration  of  the  disease  is  reckoned  Iruiu  the  til's! 
conimen cement  of  the  trcatnicnt,  and  not  from  the  actual 
beginning  of  the   attnck.     I   have   seen   several   patients 
recover  within  four  or  five  days  after  admission  into  the 
hospital,  but  in  tlirec  cases  only,  under  the  usual  methods 
of  treatment,  have  the  symptoms  been  thoroughly  subdued 
within  fourteen  days  from  the  coumiencement  of  the  attacl 
III  almost  every  instance  of  u  supposed  rapid  cure,  investi- 
gation has  shown  the  attack  to  liave  couttnenced  some  tet 
days  or  a  fortnight  prior  to  the  patient's  admission  into  the^ 
hospital,  a  sufficient  explonation  of  the  marvellous  rapidity 
with  which  the  symptoms  have  subsided.     This,  however^ 
does  not  hold  good  in  regard  to  cases  treated  after  the  plai 
1  bave  recommended  ;  for  by  this  uiethod  the  disease  luai^ 
be  generally  arrested  within  a  week,  at  whatever  period  u(^ 
the  attack  the  treatment  may  be  couunenced. 

I  have  hitherto  alluded  solely  to  well-developed  an( 
uncomplicfitetl  cases  of  acute  rlieumntism,  and  the  remarks' 
already  made,  both  an  tu  the  symptoms  and  duration  of  the 
attack,  apply  to  such  and  to  such  aloue.  The  disease. 
however,  is  often  protracted,  and  rendered  formidable  bj 
various  complications.  One,  which  is  observed  chiefly^ 
when  catarrhal  afiections  arc  prevalent,  is  inflammation  of 
the  lungs  or  their  iuvc>ting  membrane,  excited  no  doubt  by 
the  same  cause  of  irritation  as  gives  rise  to  the  articular 
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sytnptoius,  but  arising  at  one  season  more  than  at  anotlier. 

fin  cous«:()uoucc  of  llie   poison  beitig  dctcrintncd  to  the 

luugs,  by  tlic  prevnleiice  of  an  c])it]cmic  influence.  Case 
aRer  cose  uf  acute  rheumatisiii  liiis  been  nfliiiltted  into 
St.  George's  Hoypitiil  coiupllcated  by  this  most  alarming 
affection,  and  ajuong  136  cases  recorded  by  Dr.  Latham, 

I  it  was  met  with  in  no  less  thaD  24  iustances.  Moreover, 
in  every  instance  in  which  the  case  issued  unfavorably, 
cither  pleurisy,  pneuiuonia,  or  broncliitis,  was  present.' 

Another,  and  sometimes  n  serious  complication  of  acute 
rheumatism,  is  inflammation  of  the  eye,  generally  uf  its 
sclerotic  coat.*  Tiie  proportion  of  patients  in  whom  it  occurs 
is  extremely  small,  and  it  seldom  arises  except  where  there 
has  been  some  cause  of  irritutiun  tu  the  visual  organs,  and 

I  where,  thcrcforo,  tlic  poiBOU  of  rheumatism  has  been  specially 
determined  to  tlie  irritated  part.  In  no  instance  have  tlie 
articular  symptoms  appeared  to  be  relieved  by  its  occur- 
rence, and  I  huve,  therefore,  been  led  to  regard  it  as  a  mere 
extension  of  the  disease. 

Another  and  most  frightful  complication  of  rheumatism, 
is  inflannnatioa  of  the  brain,  or  Its  investing  membranes; 
another  is  active  maniacal  delirium,  sympathetic  of  inflam- 
mation of  the  heart  or  luugs,  or  of  the  vitiated  condition  of 
the  circulating  fluid ;  and  another  is  suppuration,  or  gradual 
disorgaiiizatiuu  of  the  articular  structures,  These  happily 
are  also  rare  occurrences. 


'  Lathum's  'Clinical  Slediciue,'  pp.  ItiVS. 

'  Sincu  the  publicatiuu  of  the  first  edition  of  this  work  1  have 
Meo  reuon  to  <l(iiil>t  whutbor  iuflammatioa  of  the  cyu  in  ever  a  couse- 
quouc-e  of  true  rheumatism.  Indeed  the  oonvktioa  h»  been  forced 
upon  me  that,  wheu  it  occurs  during  the  progreM  of  articular  iufliuu* 
matton,  which  in  not  of  a  gouty  nature,  tho  coincidence  ia  merely 
accidental ;  or  else  that  the  jiriinary  diseiue  is  "  goaorrheal  rhcuma. 
tiam,"  which  la  doubtless  rcterable  to  a  specific  poisuu,  aud  bae  uo 
connexioa  with  true  rheuniatism. 
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The  most  frequent,  the  most  dangerous,  and  in  its  con-' 
sequences  the  most  distressing  complicntion  of  acute  rheii- 
iDatinm,  is  inHaminalion  of  tlie  heart  and  its  membranous 
envelopes.  This  merits  the  most  anxious  consideration  of 
every  one  interested  in  the  safety  of  a  rheumatic  patient; 
and  when  discussing  the  various  complicatLons  of  acute 
rbeumatism,  1  shall  enter  fully  into  its  history,  symptoms,] 
and  treatment. 


TABLE 

Sxhihitinp  the  Xumher  of  Ciueg  of  Acutr  Rhetimalum,  odmiiUi'i 
St.    Oeorge'a    UotpUal,   in  each  month    of  the  four   i/eart   eitJinff 
JDecember  &Ut,  1816,  md  marking  tha  average  Imqth  of  time  thnf 
remained  in  the  HogpUal.     7Tl«  great  majority  of  these   Palictxtt 
had  tern    iU  Ji-omJIce  to  ten  daift  prior  to  thetr  admittion  into  th*  < 
iivapital. 


KniDbrr  of  I'atirnU 

titar  in  Ihf  RvcylUt, 

tm,%. 

Januaiy    . 

27 

SB 

February  . 

27 

28 

Harcb 

38 

87 

April 
May 

23 

82 

30 

S$ 

June 

21 

481 

July 

14 

87 

Augiiat 

1« 

64^ 

Scptembep 

23 

81 

October 

27 

82 

Norenibor 

28 

33 

December 

Total 

26 

28" 

289 

Aver.  35 

'  The  arenige  of  June  is  wndeWNl  unusually  high  by  the  occurrence' 
of  1  cast'  of  170,  and  1  of  l-li  days'  duration. 

'  The  average  of  Augiiiit  n  abnormnlly  rniscd  by  the  occurrence  i 
four  casee  of  the  re8[>ective  duration  of  70,  ?♦,  09.  and  1 10  tiajn. 

*  The  avemgc  of  December  is  reduced  by  the  occurrence  of  two) 
dcnihs  within  «  few  days  of  the  paticntn'  udmission,  and  by  the  cure! 
of  1  patient  in  II  day«.  Thia  patient  had  bf-en  ill  thr«e  weeke  prioM 
to  admiaiion. 


CHAPTER  V. 

ON    THE    TREATMENT   OF    ACUTE    RHEUMATISM, 
OR    RHEtniATIC    FEVER. 


Ip  the  contradictor}'  nature  of  the  treatment  recommended 

for  the  cure  of  acute  rlieiiinatism  be  taken  as  a  test  of  its 

obstinacy  and  iiiti-actabiiity,  it  certainly  is  the  most  tedious 

and  intractable  of  diseases.     13y  some  who  liave  regarded  it 

Bimjily  in  relation  fo  its  inflnminntory  character,  it  tins  been 

considered  amenable  to  ordinary  antiphlogistic  remedies; 

and  blecdinga,  large  bleedings  carried  uggue  ad  deliquium^ 

have  been  recommended  by  such  persons  as  essential  to  its 

cure.     By  some,  calomel  alone,  or  calomel  in  combination 

with  opium,  together  witji  active  and  repeated  putting, 

have  been  used  with  the  view  of  modifying  its  symptoms  ; 

by  others  opium  has  been  almost  exclusively  relied  upon, 

whilst  many  have  insisted,  with  equal  wanuth,  upon  the 

benefit  to  be  derived  from  the  use  of  guaiacum  and  stimulant 

diaphoretics.     Some  have  employed  cinchona,  some  aitti- 

mony;  some  have  recommended  alkalies,  some  acids;  some 

have  given  nitre  in  large  doses ;   othci-s  have  relied  almost 

wholly  Ujwn  colchicuni.    Each  remedy  has  had  its  advocates, 

who  have  founded  their  opinion  as  to  its  ctlicacy  upon  the 

rapidity  with  which,  in  certain  cases,  the  symptoms  of  the 

disease  have  disappeared  after  its  employment.      But  as 
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when  II nconi plicated  hy  cardiac  affection,  the  disease  usually 
teruiinntcs,  sooner  or  later,  in  recovery,  and  sometimes  sul>- 
sides  with  marvellous  rapiditv  under  every  variety  of  remedy, 
it  is  obvious,  that  no  sound  inference  can  bo  dra\vn  as  to 
the  success  of  any  particular  meLliod  of  treatment,  unless 
such  treatment  has  been  adopted  largely,  and  has  been 
attended  with  tolerably  uniform  results.  And  1  am  sure  I 
may  say,  without  fear  of  contradiction,  that  each  and  every 
plan  of  treiitineiit  wiiich  lias  been  liitlicrto  proposed,  is 
regarded  by  the  profession  as  unsalisfactory.  If  in  one 
person's  hands  any  particular  remedial  course  has  proved 
efficient,  it  has  signally  failed  in  those  of  another;  if  at  one 
time  a  remedy  has  pmvcd  efficacious,  it  has  been  fouud 
inert  or  injurious  at  another,  under  different  circumstances 
of  age,  sex,  constitution,  and  the  like.  Nor  does  this 
appear  strange  to  those  who  consider  the  true  nature  of 
the  disorder,  and  the  variety  of  ciicumstunces  under  which 
the  physician  may  be  called  upon  to  minister  to  his 
patient's  relief,  'i'hc  bleeding,  which  in  the  young,  plethoric, 
end  robust,  may  be  necessary  to  allay  excessive  vascular 
action  and  cause  free  secretion,  may,  in  the  weakly,  induce 
irritability  of  the  heart,  and  a  eonset^uent  attack  of  cardiac 
iii6atuniatIon.  The  opium,  which  in  one  person  may  prove 
of  the  greatest  service  in  promoting  free  perspiration  and 
in  allaying  the  general  irritability  of  the  system,  may, 
ia  another,  check  the  biliary  and  other  secretions,  and  thus 
prevent  the  elimination  of  the  rheumatic  poison.  The  con- 
tinued use  of  calotuel  and  the  constant  purging,  \vliii-h  may 
be  beneficial  lo  one  patient  by  removing  large  quantities  of 
unhealthy  secretions,  may  unnecessarily  exhaust  the  strength 
of  another,  and  tend  very  greatly  to  impede  recovery.  And 
so  in  regard  to  every  remedy  which  has  been  proposed. 
What  is  u.seful  at  one  time,  proves  useless  or  positively 
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injurious  at  anotlier  ;  and  the  conclusion  is  forced  upon  us. 
that  what  is  wanted,  "  is  far  less  the  discovery  of  untried 
methods  of  ti'eating  disease,  than  of  discriminative  canons 
for  the  proper  use  of  those  we  possess;"  far  less  the  dis- 
covery of  any  new  medicines,  than  the  adaptation  of  our 
present  remedies  to  the  exigencies  of  each  case. 

Unfortunately,  until  within  the  last  few  years,  our  sur- 
itiiscs  respecting  the  origin  of  rhcumntism  have  heen  con- 
fessedly incorrect ;  our  acquaintance  with  ninny  of  its 
commonest  and  most  im()ortant  phenomena  has  been  im- 
perfect. Ilcnce  it  has  been  difficult  to  make  clioice  of 
proper  remedies,  and  to  apportion  them  rlghfly  to  the  relief 
of  the  disease.  Of  late,  however,  rnpiit  progress  has  been 
made  towards  a  full  understanding  nf  the  nature  of  the 
malady.  Constant  and  diligent  pathological  research,  by 
connecting  many  internal  lesions  with  its  attack,  has  gone 
fur  to  elucidate  the  mystery  of  its  birth  ;  and  close  induction, 
founded  upon  the  observation  of  its  phenomena  during  life, 
and  upon  the  evidence  of  its  ravages  obtained  after  death, 
has  served  to  fill  up  and  illustrate  the  few  uncertain  pages 
of  its  history.  So  that,  from  the  knowledge  we  have  now 
acquired,  we  are  justified  in  concluding,  that  its  symptoms 
are  dependent  on  the  presence,  in  the  system,  of  a  materiea 
morbi,  the  product  of  faulty  assimilation — of  vicious  mcta- 
morphic  action ;  that  the  articular  inflammation,  though 
very  severe,  subsides,  in  most  instances,  without  leaving 
behind  it  any  trace  of  its  existence,  and  is  peculiarly  prone 
to  afiect  any  part  which  has  been  or  is  iu  any  way  subjected 
to  irritation.  We  have  learned  tliat,  although  there  be 
excessive  febrile  disturbance,  it  rarely  leads  to  serious  con- 
sequences ;  although  there  be  active  articular  inflammation, 
it  does  not  usually  induce  disorganisation  of  the  joints ; 
although  the  disease  be  accom[)anied  by  every  symptom 
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calculated  to  cause  alarm  for  tlie  integrity  of  the  structures, 
and  for  the  contimmnce  of  thfj  functions  of  life,  it  almost 
invariably  terminates  favorably,  unless  the  heart  or  its  mem- 
branes become  inflamed.  Thus  have  we  been  taught  to 
recognise  and  appreciate  the  grounds  on  which  our  treat- 
ment sliould  be  based  ;  we  have  been  taught  the  hopeless- 
ness of  attempting  to  subdue  the  fever,  or  allay  the  piiin  and 
swelling  of  the  joints,  so  long  ns  the  blood  is  infected  by 
the  poison  which  is  at  once  the  source  and  maintenance  of 
iheniisciiief;  as  also  the  importance  of  neutralising  the  mor- 
bific element,  of  promoting  its  elimination,  of  taking  active 
means  to  prevent  its  further  formation,  find  of  avoiding  every- 
thing likely  to  excite  or  irritate  the  licart,  and  so  to  render  it 
prone  to  inflainumtion. 

By  what  means,  then,  can  we   best  cftect  our  purpose, 
and  to  what  extent  is  it  prudent  to  employ  these  means? 

If  the  nmtci-ies  morbi  be  indeed  an  acid,  or  an  acidulous 
compound;  if  it  be  lactic  acid,  for  instance,  as  there  arc 
cogent  reasons  for  believing  it  to  be,  then  will  its  neu- 
Iratizatiou  be  effected,  its  irritative  properly  probably 
diminished,  and  its  elimination  promoted  by  a  free  exhi- 
bition of  alkalies  and  neutral  salts ;  and  tliese  objects  may  bo 
further  advanced  by  tlie  administration  of  purj^tlves,  sudo- 
rifics,  and  diuretics,  to  act  upon  the  various  excretions. 
With  the  view  of  checking  the  further  fomiatiou  of  tb« 
poison,  and  of  restoring  that  healthy  state  of  assimilation 
which,  at  the  outset  of  the  disease,  is  interrnptcd  or 
arrested,  colchicum,  mercurials,  and  alteratives  may  be 
given,  and,  as  the  febrile  symptoms  begin  to  subside,  may 
be  combined  with,  or  followed  by,  the  use  of  quiua,  or  of 
acme  other  tonic,  which,  at  certain  stages  of  the  complaint, 
may  be  better  calculated  to  improve  the  function  of  assimi- 
lation.    In  allnying  the  general  irritability  of  the  system. 
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and  more  particulnrly  the  irritability  of  the  heart,  optum. 
belladonna,  hyoscyamus,  and  digitalis,  are  remedies  of  the 
greatest  value ;  and,  if  vosculor  action  be  excessive,  and 
secretion  sluggish,  bloodletting  niny  be  soaietiuics  employed 
bcneficiully,  and  antimony  administered  in  aid  of  otlicr 
remedies. 

Such  is  the  rationale  of  the  treatment  to  be  adopted. 
When  the  objects  to  be  accompUslied  arc  fairly  understood, 
the  means  of  attaining  them  will  bo  obvious  to  every  one 
conversant  with  medicine  ^  and  the  question  to  be  decided 
is  not  so  much  what  remedies  should  be  employed,  as  in 
what  quantities  and  under  what  circumstances  each  remedy 
should  be  made  use  of. 

Before  explaining  my  own  views  on  this  subject,  I  will 
take  a  brief  review  of  the  various  remedies  and  the  chief 
methods  of  treatment  which  have  been  hitherto  recom- 
njcnded  for  the  cure  of  rheimiatism ;  and  first,  as  to  the 
heroic,  remedy  of  venesection.  In  no  disease  is  the  febrile 
heat  greater,  the  pulse  fuller  or  more  bounding,  the  local 
inflammation  apparently  more  severe,  and  accompanied  by 
more  pain,  than  in  acute  rheumatism  ;  in  none  is  the 
blood  drawn  more  buffed  or  cupped  ;  in  none,  therefore, 
docs  depletion  promise  greater  success.  Accordingly,  from 
the  time  of  Sydenham,  free  bloodletting  has  been  had 
recomse  to  more  or  less  generally ;  by  many  as  an  auxiliary 
to  other  treatment^  by  .some  as  a  substitute  for  all  other 
remedies.  Amongst  the  most  recent  and  strenuous  advo- 
cates of  large  and  repeated  bleedings,  have  l)een  Mons. 
Douillaud  in  France,  and  Dr.  Maclcod  iu  England.  These 
geutlfimen  recommend  the  abstraction  of  three  or  four  pints 
of  blood  in  the  course  of  the  first  few  days  of  the  attack.^ 


*  From  three  to  liz  piuts  of  blood  wen  lunialljr  ab8tract«d  by 
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They  endeavour  thus  to  lessen  the  force  of  the  licart  and 
arteries,  and  so  to  moderate  locnl  nrtinii ;  and  they  assert, 
not  only  that  they  ore  genemlly  successfu!,  but  that,  in  many 
instances,  they  have  arrested  or  cut  short  the  disease. 

Now,  without  denying  the  accuracy  of  their  statements, 
I  feel  liouiid  to  enter  an  earnest  protest  iigainst  tlie  mode  of 
practice  they  propose.     In  certain  instances  copious  and 
repeated  bloodletting  undoubtedly  appears  to  mitigate,  for 
a  time,  the  severity  of  the  symptoms,  and  to  render  theui 
more  amenable  to  other   treatment.     But  if  some  cases 
recover  marvellously  under  its  influence,  so  do  they  under 
the  use  of  milder  remedies:  if  in  some  instances  patients 
go  on  to  recovery  without  the  occurrence  of  any  untoward 
symptom,  a  far  greater  number  experience  relapses  in  which 
the  disease  returns  afresh,  with  the  fearful  addition  of  in- 
flammation of  the  heart ;  if  relief  sometimes  results  from  its 
employment,  it  much  more  frecpienlly  produces  little,  ond 
but  temporary  abatement  of  sutiering.     Nor  are  these  the 
only    objections   to   its  cinploynienl.     Though    pain  and 
inflammation    may   be   the    most   urgent  and    prominent 
symptoms  of  the  disease,  and  may  seem  to  demand  vene- 
section for  their  relief,  still  as  these  symptoms,  if  left  to 
themselves,  subside  almost  invarinhly,  without  leaving  any 
ill  effects  behind  them,  we  are  bound  to  hesitate  before 
adopting  a  plan  of  treatment  which  cannot  but  affect  the 
strength  and  ultimate  well-being  of  our  patient.     Even  if  a 
predisposition  to  cardiac  inflammation  be  not  engendered, 
as  I  believe  it  to  be,  by  copious  and  repeated  bloodletting, 


H.  Bouilland,  on  the  firat  three  or  four  days  of  the  attack ;  and 
Dr.  Macleod  wap  in  tbe  liabit  of  taking  "from  twetre  to  twenty 
ounces  of  blyod  several  aiiccefnive  tinncii,  in  the  ornirse  of  five  or  six 
days,  from  persona  of  average  robustness."  (Oii*Bhcumatiam,'  p-32.) 
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still  convalescence  is  retarded,  the  patient  weuketicd  and 
rendered  liable  to  frequent  relapses.'  "  Unde,"  says 
S^'dcnhau,  "  non  taiitiim  segri  vires  pro  tempore  frangiintur, 
seii  si  pntilo  fuerit  natura.  debiJior,  aliis  etiain  rnorbis  ad 
annus  aliquot  obnoxior  fer&  redditur."  Nor  is  tliis  by  any 
means  a  rare  occuirenoe ;  many  persons  have  remained  in  a 
weak  and  sickly  condition  for  months  or  even  years,  after 
having  undergone  Mons.  Bouillaud's  plan  of  treatment  by 
bleedings  repeated  "conp  sur  coup.'* 

But  what  of  venesection  to  a  eniallur  amount  at  the  outset 
of  the  disL-asc  ?  Would  not  a  moderate  bleeding  be  likely 
to  modify  the  local  action,  allay  the  general  irritability  of  the 
system,  and  favour  the  action  of  remedies  ?  I  confess  that, 
according  to  my  experience,  phlebotomy  is  much  too  gene- 
rally adopted.  If  it  conld  be  sliown,  that  tn  the  event 
of  its  being  omitted,  some  serious  mischief  would  arise 
as  the  cflect  of  the  articular  inflanitnation,  that  the  lieai't 
u'uuld  be  implicated,  or  tlnit  some  serious  consequences 
would  result  from  the  ^severity  of  the  febrile  disturbance,  then 
there  would  be  no  objection  to  the  use  of  the  lancet.  But 
ihi'  experience  of  all  ages  has  proved  beyond  dispute,  that 
thf!  febrile  paroxysm  Is  usually  unacnompanied  by  danger; 
that  disoigauizatiou  of  the  joints  very  rarely  occurs,  and 
supervenes  as  often  when  bleeding  has  beeu  practised  as 
when  no  blood  has  been  taken  from  the  arm;  and  recent - 
observation  adduces  evidence  to  show,  that  inflammation  of 
the  heart  is  uot  more  common,  if  ituteed  it  be  not  actually 
less  frequent,  where  other  remedies  are  employed,  than  when 
a  treatment  is  adopted  in  whicli  phlebotomy  has  its  share. 


^  Tbi«  WAS  M  renaarkably  dcinoastrated  by  M.  Buuillaud'a  cases, 
that  the  doctor  in  forced  to  admit  it  to  be  ncceaaary,  "  d'eviter  arec 
le  dernier  eoio,  le  plus  leger  refiroidiaaemeDt."  (Op.  at  p.  137.) 
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Mons.  BoiiUlaud,  the  great  advocate  of  copious  and  repented 
venesection,  acknowledges  inflammation  of  the  heart  to  have 
been  the  rule,  and  not  the  exception  in  his  practice :  "  Coin- 
cidence a  peu  prfts  constante,  soit  d'une  endocardite,  soil 
d'unc  pericardite,  soit  d'une  endo-pericardite  avec  un  violent 
rheumntisme  nigu."'  And  Dr.  Macleod,  who  makes  uo 
mention  of  the  fretjuency  of  endocarditis,  reports  pericarditis 
nlonc  in  nearly  one  fourth  of  his  cases.  On  the  other  hand 
Or.  Corrigati,  who  rarely  had  recourse  to  bloodletting, 
observed  only  one  instance  of  it  among  many  cases  treated 
by  opium  ;  and  out  of  one  hundred  and  sixty-eight  cases  in 
my  own  practice,  it  has  occurred  but  five  times  after  the 
commencement  of  treatment,  and  in  four,  if  not  in  all  of 
these  instances,  within  the  first  twenty-four  hours,  before  the 
effect  of  treatment  could  be  felt.  Nay,  more,  though  I  have 
treated  cighty-tlirco  cases  of  acute  rhcuiuatisni  during  the 
last  three  years  and  a  half,  inflammation  of  the  pericardinni 
has  not  been  set  np  in  any  one  instance  whilst  the  patients 
have  been  under  my  care,  a  result  which  I  attribute  to 
the  greater  rapidity  with  which  1  have  lately  pushed  the 
remedies. 

As,  therefore,  there  is  no  absolute  necessity  for  the  use  of 
venesection,  as  it  usually  affords  only  tcmporaiy  relief,  and 
as  by  the  treatment  lierenfter  to  be  mentioned,  the  pulse  may 
be  quieted,  the  pain  allayed,  and  the  fever  and  articular 
inflammation  subdued  much  more  rapidly  and  certainly 
than  by  the  most  active  depletion,  I  would  not  recommend 
tlie  abstraction  of  blood  as  a  jmrt  of  ordinary  practice.  In 
some  instances  it  is  required,  and  is  higlily  beneficial;  but 
repeated  observation  has  led  me  to  believe,  that  it  is  so  only 


'  Op.  cit.,  Preface,  p.  ii. 
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in  first  flUaclis  occurring  in  young,  robust,  nud  generally 
healthy  persons,  [larticularly  in  those  which  ai'e  marked  by 
unusual  severity  of  their  symptoms,  or  are  unaccompanied 
by  free  pers])iration,  and  by  other  evidence  of  activity  in  the 
excretions.  Even  in  such  cases  it  should  bo  cautiously 
employed,  and  carried  to  a  small  extent  only,  viz.,  from  six 
to  twelve  cinices,  according  to  the  age  and  strength  of  the 
patient,  the  object  being  to  favour  the  action  of  other 
renwdics,  and  [iroftiote  free  secretion,  rather  than  to  arrest 
or  cut  short  the  disease.^  In  the  recurrent  disease,  vene- 
section, even  to  a  moderate  amount,  is  always  unattended  by 
benefit,  and  is  soinelimes  followed  by  dangerous  conse- 
(juences ;  in  mild  cases  it  is  unnecessary,  and  therefore  to  be 
avoided ;  in  the  delicate  or  those  of  a  weakly  constitution, 
it  is  clearly  iiiadmisaiblo;  and  in  the  strongly  predisposed, 
or  when  the  disease  is  hereditary,  it  utterly  fails  in  modify- 
ing tlic  morbid  action,  is  oficn  ill  borne  by  the  system,  and 
tlierefore  should  seldom  be  practised.' 


■  I  am  glad  to  quote,  in  coaflmiatton  o(  mj  opmion,  the  tesH- 
mnny  of  thiit  aIjIc  mk!  experienced  phvflician.  Dr.  Lfttliam.  AfW 
disdiiwing  the  espcdipncy  of  having  rprourse  to  it,  he  Bdda,  "  nmn- 
niftnly,  then,  1  would  venture  to  siiy  of  rencaection,  employed  under 
the  most  favorable  conditions,  and  in  the  most  suitable  acamuti, 
that  it  M  to  bv  trunted,  ruther  m  ppoparatory  and  nuxiliary  to  other 
renieiHes,  than  for  its  own  eicluaire  remcdiftl  power  in  acute  rht'u- 
mfttiBtn.  It  very  of^en  renders  the  disease  more  curable  by  other 
meana,  hut  it  aeldom  curca  the  diaoaso  its«tf.*'  ('  Clinical  Medicine/ 
vol.  i,  p.  190.) 

*  In  coutirniatiou  of  my  opinion,  aa  to  tbo  general  inexpediency  of 
bleeding.  I  am  induced  to  quot«  the  following  practical  observa- 
tions: "  As  far  as  I  have  been  «ljle  to  observe,  the  benefit  of  large 
and  repeated  bleedings  ia  in  most  cases  far  from  clear  and  unque«> 
tionable.  One  of  the  worst  rbeumatisma  which  1  remetDber,  im- 
mediately succeeded  a  most  profuse  bleeding  of  the  nose,  which 
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"When  venesection  is  cmplovcd  in  acute  rheumatism,  the 
blood  drawn  is  remarkably  buffed  and  c;upped,  and  the 


tontinued  io  long  u  ftlmoat  to  exliaust  the  pntient,  and  to  bring  h'n 
life  into  immiornt  danger.  Somethinj^  liktt  thift  liaa  Uap[>ciicd  id  a 
BCcond  iuBtouce."     (Dr.  lleberdea's  '  Commi^ntaneB,'  p.  401.) 

"Some  practitionere  coatluuu  to  let  blood  in  most  cases  of  rlieu- 
matiflm,  tTiinkini^  tbcniselvea  justified  in  their  tnodi^  a(  practice'  by 
tiie  ri^  appen.rnDoe  of  tbo  blood.  The  eame  principle  might  lead 
them  to  emply  Liu*  whole  Bangui  ft;  rutift  syiitem,  fur  every  time  blood- 
letting  19  repented,  tbe  blood  becomes  more  aad  more  dense  and 
■izy.  1  ham  further  oliserved.  that  by  bleeding  repeatedly,  tbo 
pains,  DWellingB,  and  febrile  Bytnptonis  nrr  nvt  ON/y  a^yravaled  at  the 
timf,  but  ofI*tt  pTVlrncieti  indrJi-Mtely ;  at  least.  I  have  aeen  tb«in 
continue  under  such  n  mode  of  practice  upwards  of  two  montht." 
(Dr.  Willan'a  '  Keport  on  the  Diseflaea  of  Loudon,'  p.  156.) 

"  While  it  was  the  practice  to  remove  the  general  iuflaQimatton  by 
bleeding,  m«ta8ta»is  freiQUeutly  tooli  place  to  the  interior  parts  of  the 
body,  and  deatroyt'd  the  patient,  This  aceident  in  the  author's 
practice  during  tlip  last  fifteien  year«,  }is»  rarely  happpned.  In  this 
period,  he  has  entirely  left  otF  bleeding  in  acute  rheumatiam,  and 
boa  not  lost  above  two  or  llirne  patients,  altlioui,'li  ho  has  treated 
■ewral  huudreda  in  this  diseaee."  {Third  Dissertntioa  on  'Fever,* 
p.  IB,  by  Dr.  Fordyce,  formerly  Pbjsitiau  to  bt.  Thoma»'a  Hospital.) 
Dr.  AliaoD  "  has  no  difficulty  in  stating  his  coovictton,  that  hrgo 
and  repeat-ed  bleedini;B,  in  the  bepinning  of  rheumatiam,  increase  the 
riak  of  mctasta^m  to  the  heart,"  and  '''  tliat  aeul^.*  rlitiiimatism  cannot 
pruhably  be  much  shurteued  iii  its  duration  by  antiphlo^stic  reme- 
die*."  ('  Cyclopipdia  of  Mediciuo,'  article  ''  liistur}'  uf  Medicine," 
p.  95.) 

"  BxresfliTe  Weeding,  which  has  been  another  error  iu  the  treatment 
of  acute  rheumatism,  may  likewise  protract  the  disorder."  (Dr. 
Francis  Uawkina  '  OuUtonian  Lectures.') 

"  It  rarely  happens,  however,  frum  the  age  uf  the  patient,  or  the 
extreme  severity  of  the  disease,  that  venesection  is  to  be  had  recourse 
to  more  than  once."  (Dr.  Seymour's  "Lectures,"  '  JVIed.-Chir. 
Bcvicw,'  vol.  xxsiii.) 

"  Oa  the  vrbole,  I  vould  conclude  that  lai;ge  aad  repeated  bleed* 
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patient  will  bear  to  lose  a  large  quantity  witboiit  faintiDg. 
But  neither  of  these  facts  18  mif&eient  to  justify  the  adojition 
of  the  remedy,  or  to  wnrront  its  repetition.  The  tolerance 
of  bloodletting  is  attributable,  without  dnnbt,  to  tlie  Irritant 
property  of  the  rheumatic  poison,  and  to  the  stimulating 
influence  vhicK  the  blood  acquires  in  consequence ;  and 
the  quantity  of  fibiin  in  the  blood  in  so  increased,'  that  the 
cupping  and  butfing  will  continue  to  the  last, — will  continue 


ings  should  be  avoided  in  rheumatic  fever."  (Dr.  Todd,  on  'Eheu- 
uiatiam,'  p.  '2GS.) 

"  Although  I  am  ]n  the  almost  daily  habit  of  Creating  this  disease, 
I  mrply  prescribe  phlebotomy."  (Dr.  W atnon's  '  Lectures,'  ed.  1, 
ToL  ii,  p.  i}25.) 

'  3Icasra.  Andral  and  Gavarret  hsTe  clearlj'  sboni-n,  that  the 
iDcreatie  in  tbo  proportion  of  Gbria  which  riftcs  in  ariitc  rht^uruatism, 
from  2\  or  S  to  8  or  9,  or  evon  10-3  partii  in  1000,  is  due  to  the 
existence  of  local  inll animation,  and  that  bloediug  exercisua  rery 
little  influents  orer  it,  unieaa  it  I)u  accompanied  by  a  remiBsioa  of 
the  Loual  mischief. 

It  Qiert«,  however,  a  very  manifest  and  constant  iufluence  over 
the  quantity  of  blood  corptmclcs,  which  diminish  in  proportion  to 
the  frequency  of  the  bloodlettlDg,  and  the  amount  of  blood  taken. 
In  illastriition  of  these  facta,  I  subjoin  the  reauH  of  four  bleedinga 
in  tlux'O  cases  of  acute  rheumatiam. 


I  Que  i. 

Bhtiltagi. 

BhsidlniU. 

Bleeding  fli. 
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as 

6-2 
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(.     »   "U- 
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7-ft 
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r  Oaie  i. 

11 4S 

lllu 

I02-H 

H8-7 

Globule* . 

\     ..    ii 

125-3 

1241) 

121-4 

99-6 

I    »  iii 

1231 

120-7 

112-8 

1010 

•  In  Case  ii,  the  pain  and  inflammation  were  subaidiug  at  tlie  time 
of  the  fourth  bleeding.   ('  Annaia  de  Chimie,'  vol.  lixy,  pp.  240—48.) 
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when  depletion  is  no  longer  safe,  end  when  it  has  been 
carried  to  such  an  extent  that  an  anaemic  uuirinur  accom- 
panies tlic  heart's  sounds,  and  a  loud  6ruil  de  diable  is 
audible  in  tlie  large  veins  of  the  neck. 

In  conclusion,  then,  willufut  denying  the  occasional 
eflBcacy  of  venesection  in  acute  rheumatism,  I  seldom,  very 
seldom,  have  recourse  to  its  employment.  Harely,  indeed, 
does  a  cas^  occur  in  which  other  and  gentler  means  will 
not  reduce  the  force  and  frequency  of  tlie  cti'culatiou, 
promote  free  secretion,  and  allay  the  fever  and  local  inflam- 
mation as  rapidly  as  the  most  copious  bloodletting ;  and 
whether  owing  to  peculiar  bodily  idiosyncrasies,  or  to  other 
causes  equally  beyond  our  ken,  the  favorable  results  of 
venesection  are  so  rarely  met  with,  and  tlie  risk  of  evil 
consequences  incurred  by  its  employment  is  so  great,  that, 
provided  as  we  are  with  remedies  of  equal,  if  not  of  greater, 
eflicacy,  we  are  not  justified,  except  under  the  conditions 
already  B)>ecified,  in  having  recourse  to  so  dangerous  au 
expedient. 

In  general  estimation,  perhaps  purging  stands  next  in 
importance  to  veneBection.  The  practice  of  giving  targe 
and  repeated  doses  of  calomel  and  purgiitivcs  was  first,  I 
believe,  introduced  by  Dr.  Clmmbers,  and  is  certainly  most 
powerful  in  mitigating  the  severity  of  the  disease.  It  allays 
the  pain,  subdues  the  fever,  and,  day  by  day,  gives  abun- 
dant tokens  of  its  salutary  influence.  Nor  can  this  be  a 
matter  of  a-stonishmcnt  to  those  who  are  familiar  with  the 
features  of  the  complaint.  The  bowels  are  often  loaded 
with  unhcnithy,  dark -coloured,  otTensive  secretions :  and 
by  the  practice  alluded  to,  not  only  are  these  poisonous 
accumulations  got  rid  of,  but  the  stomach  and  iutestinea 
throughout  their  whole  extent  arc  stimulated  to  iiioi-dinate 
action  -    the  amount  of  fluid  excreted   is  vastly  increased. 
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and  with  it  a  large  quantity  of  the  rheuiuatic  virus  must 
necessarily  be  evacuated. 

But  if  the  nclvocnt<!s  of  this  system  of  treatment  have  not 
enlorgcd  too  much  upon  its  value,  tliey  have  at  least  insisted 
too  strongly  upon  its  invariable  employment.  The  bowels, 
s&ya  Dr.  fttocleod,  should  be  acted  on  by  "calomel  in  doses 
of  fiom  three  to  five  grains,  administered  at  night,  and 
followed  by  senna  and  salts  in  the  morning.  This  discipline 
ought  generally  to  be  i-cpcatcd  on  several  successive  do^s."^ 
And  Dr.  Hope,  in  the  some  strain,  recommends  "  calomel 
and  opium  at  night,  aud  a  black  dose  every  morning, 
sufficient  to  ensure  four  or  five  stools  at  least."  Now 
although,  as  above  stated,  I  admit  the  necessity  of  attending 
to  the  state  of  the  alvinc  secretions,  and  recognise  free  and 
copious  evacuations  by  the  bowels  as  among  the  most 
powerful  meaus  we  possess  of  ntlaying  tlic  general  febrile 
disturbance,  and  of  prouiuting  the  eliminatioii  of  the 
rheumatic  vims,  I  must,  nevertheless,  express  my  dissent 
from  the  practice  of  repeated  active  purging.  And  I  do  so 
for  three  reasons.  First,  because  it  is  not  necessary  to  the 
cure  of  the  patient,  and,  like  bleeding,  tends  greatly  to 
reduce  his  strength  and  protract  recovery ;  secondly, 
because,  from  the  nature  of  the  complaint,  the  patient  is 
quite  incapable  of  moving,  and  his  suQerings  are  aggravated, 
his  irritability  is  increased,  and  his  heart's  action  accele- 
rated, by  the  repeated  shifting  of  position,  which  Is  rendered 
necessary  by  the  calls  of  nature;  and,  thirdly,  because  it 
necessarily  gives  rise  to  more  or  less  exposure,  which  must 
be  prejudicial  to  a  patient  bathed  in  perspiration.  Qn 
several  occasions  within  my  own  experience,  inflammation 


On  '  Bbeumati«m,'  p.  34. 
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of  the  heart  has  supervened  immediately  after  the  exposure, 
and  the  increase  of  irritabilit}'  consequent  on  several 
successive  purgings,  and  mora  than  once  I  have  been  led 
to  believe  that  this  unfortunate  occurrence  has  resulted 
from  the  treatment  a(ioptcd.  Accoi*dingly,  our  const-ant 
endeavour  should  be  to  obtain  a  frt^  evacuation  avery  worn- 
ing,  without  the  risk  and  great  discomfort  attendant  upon 
repeated  purging.  The  remedies  by  which  this  object  is 
best  obtauied  arc, — calomel  combined  with  a  full  dose  of 
opium  at  night,  ond  followed,  when  necessary,  on  the 
following  morning,  by  a  draught  composed  of  rhubarb  or 
senna  with  colchicum,  and  the  potass  io- tart  rate  of  soda, 
in  just  sufficient  quantity  to  pi-oduce  one  full  dejection. 
By  these  means,  not  only  is  an  abundant  secretion  secured 
from  the  liver  and  bowels,'  but  by  waiting  some  hours 
before  administering  the  purgative,  and  thus  giving  the 
calomel  time  to  do  its  work,  wc  carry  off  the  excreraen* 
titious  matter  quite  as  thoroughly  as  by  repeated  active 
p\irging. 

There  are  certain  eases,  however,  in  which  larger  and 
more  frequent  demands  may  be  made  upon  the  intestinal 
secretions.  It  happens  not  unfrequently  that  persont. 
attacked  with  acute  rheumatism  have  been  constipated  foi 
9omc  time  prior  to  their  illness.  Such  persons  j>rcsent  allS 
the  symptoms  of  biliary  and  intestinal  derangement  in  ft 
very  marked  degree.  They  complain  of  a  sour  and  disa- 
greeable taste  in  the  mouth,  and  of  fulness  and  distension 


'  "The  prompt  aod  almost  spwilic  efTect  of  mercury  oa  the  livar 
tiannot  b«  doiihted,  but  scarenly  loss  in  Amount  or  importjLncC'  w  its 
effect  upon  thf  mucous  tncmbrnue  and  glaudidar  tbUtelcfi  of  the 
intestines,  the  Bccretions  fram  whicli  aro  uftun  mistaken  for  tho«e  of 
tho  liver."  CHollaud's  *  Med.  Kotes  aad  UeflectiouH;*  cap.  on 
"Mercurial  Medicines.") 
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at  the  epigastrium ;  their  ronjiinctivaj  are  yellowish,  theuf 
breath  is  often  foul,  the  tongue  inclined  to  be  dry  and 
very  fnrrcd  and  yellow,  the  motions  dark-coloured  ond 
offensive,  the  appetite  altogether  lost.  In  these  cases  there 
Bppears  to  be  so  much  torpidity  of  the  prima:  viaj,  suoh  on 
al)sence  of  healthy  intestinal  secretion,  and  withal,  pro- 
bably, so  large  an  accumulation,  in  the  system,  of  matter, 
winch  ought  to  have  been  excreted  by  the  bowels,  that  it  is 
ex|>edient  to  exact  at  least  two  full  alvine  evacuations  for 
the  first  throe  or  four  days  of  the  attack.  And  they  are 
generally  accompanied  by  signal  relief.  The  aperients, 
though  administered  in  full  doses,  produce  no  griping,  no 
tenesruus,  no  a|)])reciable  distress;  on  the  contrary,  they 
are  followed  by  copious,  dark-coloured,  ofl'cnsivc  dejections, 
the  getting  rid  of  which  is  evidently  conducive  to  the 
eonifort  and  well-being  of  the  patient.  He  expresses  him- 
Belf  sensible  of  inunediute  relief,  and  the  correctness  of  bis 
sensations  is  attested  by  the  greater  moiHlnrc  of  the  tongue, 
tht;  absence  of  the  previously  existing  fetor  of  his  breath, 
and  the  marked  improvement  of  the  general  symptoms. 

Thus,  then,  whilst  I  admit  the  necessity  of  close  attention 
to  the  ulvinc  secretions,  and,  in  some  instances,  would 
insist  npon  repeated  calls  upon  their  activity,  1  feel 
persuaded  that  active  putting  is  sometimes,  not  only 
unnecessary,  but  extremely  prejudicial  to  the  safety  of  the 
patient.  In  cases  unaccompanied  by  those  indications  of 
intestinal  derangement  before  alluded  to;  in  cases  in  which 
the  bowels  are  acting  freely,  and  the  dejections  are  healthy 
and  bilious  in  appearance,  ptirging  may  be  useful  as  a 
powerful  means  of  drawing  off  the  poison,  but  it  certainly 
is  unnecessary  for  the  cure  of  the  disease,^  and  must  not  be 


It  is  doubtless  of  tliese  cues  that  Dr.  Corrignn  speaks,  when  he 
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expected  to  afford  the  relief  observed  to  follow  its  action 
in  tliose  cases  which  especially  call  for  its  employment. 
Indeed,  as  already  stated,  observation  would  lead  to  its 
being  resened  for  exceptional  cases.  If  there  be  much 
intestinal  derangement,  a  cnrc  can  hardly  be  effected 
without  it ;  but  if  there  be  not,  the  discoinfurt  and  the  risk 
attendant  upon  its  use  are  such  as  to  induce  us  to  look 
for  some  other  means  of  carrying  off  the  rheumatic  poison. 
And  as,  iu  a  combination  hereafter  to  be  mentioned,  an 
agent  exists  both  powerful  and  efficient,  for  the  accomplish- 
ment of  this  object,  it  is  seldom  necessary  to  exact  an 
evacuation  from  the  bowels  above  once  iu  the  course  of 
the  four-aiid-twenty  hours.  Our  constant  care  should  be 
to  ket!p  the  bowels  from  being  bound,  and  to  avoid 
purging. 

The  remedy  which,  next  to  venesection  and  purging,  has 
been  employed  most  frequently  in  ncute  rheumatism,  is 
opium.  The  symptoms  of  the  disease  are  so  strikingly  indi- 
cative of  irritation  an<l  excitement,  and  are  accompanied  by 
pain  so  constant  and  severe,  that  the  tranquillising  influence 
of  opium  seems  especially  called  for.  Accordingly  it  has 
been  given  at  every  period  of  the  disease,  sometimes  in 
small,  sometimes  in  very  large  doses.  I  believe  the  ordi- 
nary practice  has  been  to  administer  from  two  to  four  grains 
in  the  course  of  four-aud-twenty  hours,  premising  a  blood- 
letting, and  acting  from  time  to  time  upon  the  bowels  by 
calomel  and  salts  and  senna.  This  method  of  treatment  is 
objectionable,  both  on  theoretical  and  practical  grouutls; — 


giveB  it  as  his  opiiiiou,  tliut  "  The  pntieut's  bowels,  if  thej  hove  nnt 
beeu  coiiBtipated  at  the  eommcuiH'iucut  of  tho  attack,  may  be  nof 
ouly  mMv,  but  witb  Wue-fit,  not  disturbed  more  thaa  once  in  two 
day*.'*     ('  Dublin  Med.  Journal/  vul.  xvi,  p.  2GQ.) 
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theoretically  because  it  is  not  conducive  to  the  eliiuiiiation 
of  tbe  rheumatic  poison  ;  and  practically,  because  it  fails  in 
mnterinlly  alleviating  the  patient's  suffciiogs,  and  in  short* 
ening  their  duration.  In  moderate  doses,  opium  liaa  not  the 
sliglitest  influence  in  caluiiiig  the  nervous  system  when 
roused  and  excited  by  the  agency  of  acute  rheumatic  in- 
flammation ;  there  is  tlien  so  much  of  netinti  and  ofsufTering, 
that  I  have  known  tour  grains  taken  daily  by  a  child  only 
ten  years  old,  without  the  production  of  any  sensible  effect 
beyond  that  of  somewhat  alleviating  his  sufferings;  and  if  this 
medicine  is  to  be  made  avniliihle  for  relief,  it  must  be  given 
to  adults  in  mucli  larger  doses. 

Dr.  Cuzenave,  of  Pan,  was  the  first  to  recommend  the 
exhibition  of  Inrge  and  repeated  doses  of  opium  for  the  cure 
of  acute  rbeumatisui;  but  the  physician  to  whom  the  pro- 
fession in  this  country  is  indebted  for  the  practice,  is  Dr. 
Corrigan,  of  Dublin.  He  generally  begins  with  n  grain 
every  tuo  or  three  hours,  and  recommends  that  the  dose  be 
increased,  "  both  in  frequency  and  quantity,  uutd  the  patient 
feels  decided  relief,  when  it  i^iiuuld  be  kept  up  at  that  dose 
until  the  disease  is  steadily  declining.*'*  The  average  quan- 
tity require<I  in  twenty-four  hours,  he  considers  to  be  about 
twelve  grains ;  and  even  that  quantity  does  not  effect  the 
head.  Diarrhoea,  be  says,  sometimes  occurs  while  the 
patient  is  using  the  opium  in  full  doses,  and  pui^tives 
are  seldom  required.  lu  one  case  no  less  than  200  gruins 
were  taken  in  the  course  of  a  fortnight,  with  manifest 
relief. 

Of  this  method  of  treatment  I  cannot  speak  from  personal 
experience,  inasmuch  as,  by  emjiloying  other  medicines  in 
conjunction  with  opium,  1  have  seldom  been  obliged  to 


'  Dublin  Medical  Journal,"  vol.  xvi,  p,  200. 
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mnke  use  of  it  so  unsparingly.  But  I  can  testify  most 
strongly  to  the  value  of  the  sedative  In  full  and  repeated 
doses ;  in  doses  far  exceeding  in  amount  the  <]uantity 
usually  administered.'  In  the  early  and  most  painful  stage 
of  the  disease,  occurring  in  adults,  it  may  be  often  given 
with  the  greatest  advantage  to  the  extent  of  six  or  eight 
grnins  in  the  course  of  twenty-four  hours ;  and  to  children 
may  be  administered,  without  the  slightest  fear,  in  half- 
grain  doses,  repeated  every  three  or  four  hours.  In  doses 
such  as  these,  when  combined  with  the  treatment  hereafter 
to  be  mentioned,  I  have  never  seen  it  check  secretion,  or 
produce  the  slightest  cerebral  disturbance;  rarely,  indeed, 
has  it  even  occasioned  sleep,  but  it  has  calmed  the  patient's 
irritability,  alleviated  his  sutferings,  and  has  thus  prevented 
the  wear  and  tear  of  the  system,  arising  from  a  long  and 
painful  illness.  More  than  this,  too,  I  believe  it  has 
effected.  1  am  satisfied  that  in  many  instances  it  has 
materially  hastened  the  period  of  convalescence,  and  has 
lessened  the  frequency  of  intlamwatioii  of  the  heart.  There- 
fore, whilst  I  join  issue  with  those  who  would  treat  acute 
rheumatism  by  opium  alone,  I  admit  most  fully  the  advan- 
tage of  its  employment  in  conjunction  with  other  remedies, 
and  in  quantity  sufficient  to  allay  or  subdiic  the  pain.  The 
amount  required  for  this  purpose  varies  in  different  cases, 
and  is  dependent  not  only  upon  peculiar  idiosyncrasies,  but 
on  the  severity  of  the  disease  in  each  particular  instance,  and 
the  treatment  previously  and  contemporaneously  adopted. 
In  cases   where  opium   is  employed  alone,  about  twelve 


1  "In  procuring  sleep  (and  allaying  pain),  opium  is  tbe  mott 
valutible  remedy  we  possess,  and  t7«  we  it  not  to  he  tneaaured  timiditf 
hif  iahleM  of  doses,  hut  by  /he  Jitifllment  of  the purpone  fur  tchich  it  is 
pven."     tHolland'u  '  Med.  Nytw;'  cap.  "  Ou  thu  uae  of  Opiates.") 
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grains  probably  uiny  be  refjtiii'ecl  to  subdue  the  pain  and 
pacify  the  excitement  of  the  nervous  system  ;  but  with  the 
aid  of  other  remedies,  six  or  eight  grains  are  usually  suffi- 
cient ;  and  in  some  few  instances  our  object  may  be  attained 
by  the  exhibition  of  four  or  five  grains  only  in  the  course  of 
four-and-twenty  hours.  Sure  niu  I,  that,  as  u  general  rule, 
the  eontinuunce  of  \m'm  is  the  best  practical  test  of  the 
propriety  of  its  administration  and  of  the  extent  lo  which 
its  exhibition  is  rei^uired,  and  that  whether  ten  or  two 
grnins  only  nrc  needed  in  the  course  of  the  day,  it  may  be 
given  with  impunity,  and  indeed  with  advantage,  as  long 
Ds  pain  and  restlessness  continue.^  I  know  of  notliing  to 
coiitra-iudicate  its  use,  save  only  the  suspension  of  secre- 
tion ;  and  I  am  aware  of  120  circuinstjince  calculated  to 
point  to  its  having  been  given  in  too  large  doses,  except 
the  8uper\-ention  of  stupor  or  narcotism.  On  neither  of 
these  points  is  there  the  least  cause  for  alarm.  The  latter 
symptom  will  never  arise  if  the  medicine  be  j^ven  cautiously, 
and  its  operation  carefully  watched ;  and  observation  has 
convinced  me  that  it  suspends  secretion  in  exceptional  cases 
Ga]j.  Indeed  it  appears  proi>abIe  that  opium,  when  given 
in  quantity  snfiicient  to  subdue  the  pain  and  allay  the 
irritation,  so  far  from  impeding  or  suspending  secretion, 
conduces  in  some  instances  to  its  prooiotion.  Certain  it  is, 
that  in  the  excited  state  of  the  nervous  and  vascular  sys- 


1  "  When  giwD  for  the  relief  of  iicute  pain  or  RpoBmodip  actions, 
in  some  porta  of  tbe  syetem,  it  would  seem  that  the  mttdirine,  bow- 
ever  vagiie  the  expreaaioo,  vzpcuding  all  its  specific  power  in  quieting 
tlji«  di&order  of  the  ncrcoua  ayatein,  losfis  at  the  aame  time  every 
other  influonec  oa  the  body.  Erco  the  sleep  peculiar  to  opium 
appenra  in  mich  iiiBtiinccn  to  bo  wantiag,  or  prudtived  rhirfly  iu  effect 
of  the  roller  from  BufleriDg."  (HoUsnd's  'Kedical  Notes  1'  cap. 
"  On  the  UBO  of  Opiulcs,") 
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tcms,  arising  from  the  irritation  of  the  rheumatic  virus,  all 
the  excretory  organs,  except  the  skin,  perform  their  function 
slowly  and  imi>erfoctly  j  tlie  scanty  iiriue.  the  dark  coloured 
unhealtliy  motions,  and  the  coated  tongne,  testify  abun- 
dantly to  this  important  fact;  and  equally  certain  is  it,  tliat 
during  the  administration  of  opium  the  urine  frequently 
increnscs  in  quantity,  the  motions  become  more  heiiltliy  in 
a]>peuraiice,  and  the  coated  tongue  cleaner  and  less  red. 
So  that,  on  the  whole,  the  treatment  by  opium  is  a  safer 
and  a  belter  plnn  than  the  treatment  by  purgatives,  if  the 
bowels  have  been  acting  regularly  and  still  continue  to  do 
80;  but  the  treatment  by  purgatives  is  the  most  elTicient 
and  most  certain,  if  the  bowels  have  been  previously  bound 
and  still  show  a  disposition  to  be  confined. 

Venesection,  tlien,  calomel  combined  with  purgatives, 
and  opium,  ai-c  the  three  remedies  which  have  been  most 
gencmlly  made  use  of  for  the  cure  of  acute  rheumatism, 
and  each  in  its  way  has  been  found  conducive  to  the  well- 
being  of  the  patient.  Rut  there  are  several  other  remcdica 
which  hove  been  so  highly  spoken  of,  and  so  extensively 
used,  that  it  will  be  necessary  to  advert  to  their  influence 
on  this  disease  before  detailing  my  method  of  treatment 
I  allude  to  vapour  and  hot-air  baths,  and  to  mercury,  anti- 
mony, cinchona,  colcliicum,  guaiacum,  nitre,  lemon  juice, 
alkalies,  and  their  salts. 

Forced  perspiration  has  been  itlways  much  in  vogue  as  a 
remedy  for  acute  rlieumalism.  Formerly,  though  actually 
streamingwith  perspiration, — the  acid  perspiration  so  charac- 
teristic of  the  disease, — the  patient  was  made  to  swallow 
lar^e  doses  of  antimony,  Dover's  powder,  and  other  sudo- 
rifics ;  was  placed  in  a  bed  covered  with  blankets,  subjected 
to  the  heat  of  hot  bottles  and  hot  bricks,  and  deluged  with 
copious  draughts  of  warm  drinks. 
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Tn  modern  tiroes,  though  not  so  cnrefully,  "  accinctus  ad 
siuiorem/'  the  unhappy  sufferer  has  been  sweated  quite  as 
freely  ;  va|>our  and  hot  air  baths  have  been  substituted  for 
the  extra  bedclothes  and  hot  bottles,  and  giiniacuin,  Dover's 
powder,  and  other  sudoriHcs  have  been  given  freely  and 
repeatedly.  So  copious  is  the  diaphoresis  thus  produced, 
timt  the  pentpinition  has  often  soaked  through  tliu  blankets 
and  the  nmttrass,  and  Ims  formed  a  pool  on  the  floor.  But 
the  experience  of  all  ages  is  against  the  adoption  of  tins 
method  of  treatment.  Sweated  almost  beyond  belief,  and 
exhausted  in  a  corresponding  degree,  the  patient  obtains 
very  little  relief  to  Ins  sufferings,  and  is  so  much  reduced 
in  strength,  that  he  is  frequently  afflicted  by  an  eruption  of 
sudamina,  recovers  slowly  and  ini[>erfectly.  often  experiences 
a  relapse,  and  is  generally  subject  for  a  considerable  time 
to  wandering  pains  in  the  limbs.  Ue]>eated  observation 
Ims  fully  convinced  me  of  the  inexpediency  of  this  method 
of  treatment,  except  in  cases  unaccompanied  by  fa^e  per- 
spiration. In  such  eases,  and  in  such  utune,  it  may  bo 
employed  with  advantage,  but  even  then  it  should  be 
omitted  directly  a  free  and  natural  diaphoresis  has  been 
established. 

Another  plan  of  treatment,  which  has  been  recommended 
for  the  cure  of  acute  rheumatism,  is  the  administration  of 
mercury  in  combination  with  opium,  so  as  to  produce 
salivation.  In  my  opinion,  however,  this  practice  is  not  only 
unnecessary,  but  decidedly  prejudicial  to  the  well-being  and 
safety  of  the  patient.  When  given  .'to  as  to  affect  the 
moulh,  mercury  proves  exceedingly  depressing,  and  is  some- 
times productive  of  evU  consequences  which  may  be  felt 
for  months,  or  even  years.  Aforcovcr,  it  exerts  no  per- 
ceptible influence  over  the  rheumatic  poison,  nor  docs  it 
assist  in  preventing  the  access  of  cardiac  iuflammation  ;  on 
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tUe  conlrniy,  I  have  repeatedly  observed  uitli  Dr.  Macleod,* 
"that  tlie  rheumatism  lias  continued,  allliougb  the  mouth 
was  affected,  while  it  lias  speedily  subsided  on  continuing 
the  narcotic  and  purgatives  without  the  mercurial."  More- 
over, pericnrditia  niid  endocarditis  supervene  nss  readily 
■whilst  the  patient  is  under  the  influence  of  mercury  ns 
when  that  drug  has  not  been  administered;  and  when  such 
is  the  case,  we  lose  the  mast  valuable  prHi»erty  of  mercury, 
namely,  that  of  limiting  the  effusion  of  lymph  on  the  in- 
flamed sixrfaces  of  the  he-art.  Such  being  the  case,  mer- 
curial action  should  never  be  induced  as  a  cure  for  an 
uncomplicated  attack  of  acute  rheumatism. 

M.  Laeunec  was  a  strong  ndvocote  for  the  nilministrotion 
of  tartar  emetic  in  full  and  repeated  doses.  He  says, 
"  there  is  no  inflammatiau,  except  inflammation  of  the 
lungfi,  in  which  tartar  emetic  is  more  efficacioufi  than  iu 
articular  rheumatism.  The  medium  duration  of  the  dis< 
ease,  under  the  influence  of  this  remedy,  is  from  seven  to 
eight  days ;  and  we  know  tliat  it  continues  from  one  to  two 
months  under  the  treatment  of  bleeding,  or  of  '  la  mctbodc 
expe<;tante.'  "* 

Now,  admitting  most  fully  the  efficacy  of  this  medicine 
as  an  auxiliary  to  other  remedies,  1  cannot  recommend  its 
ndministrfliion  by  ilsclf  as  a  remedy  for  acute  rheumatism. 
Valuable  as  are  its  powers  in  moderating  local  action,  it  is 
insuHicicnt  of  itself  to  fidlil  the  conditions  essential  to  a 
safe  and  speedy  cure  of  the  disease.  And  not  only  so.  More 
extended  observations  have  not  tended  to  verify  the  extra- 
ordinary curative  powers  ascribed  to  it  by  M.  Laenuec ; 
still  less  have  they  discovered  in  what  manner  any  curative 


*  On  '  BLcuniarisiu,'  p.  3C0. 

'  'Tmitc  dpB  Maladies  d«a  pQumons  et  du  Coour,'  ed.  2,  p.  512. 
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influence  is  exerted.  That  ita  virtue  is  independent  of  its 
action  as  a  diapliorctic  or  diuretic,  is  fully  fidmitted  by 
M.  Laennec,  wlio,  whilst  eulogising  its  power  of  subduing 
the  articular  inflanimatiou  and  effusion,  suggests  that  it 
acts  by  "promoting  tlie  activity  of  the  interstitial  absorp- 
tion, more  especially  wheu  there  exists  in  the  economy  an 
excess  of  energy,  of  tone,  or  of  plethora."  Whatever  its 
mode  of  action,  however,  its  efficacy  is  displayed  most 
Btrikingly  in  the  cases  here  alluded  to  by  M.  Laennec ;  and, 
therefore,  in  the  young,  the  active,  and  plethoric,  in  whom 
it  serves  to  obviate  the  necessity  for  bleeding  or  other  anti- 
phlogistic measures,  it  may  be  employed  in  conjunction 
with  remcdica  having  more  decidedly  curative  properties. 
But  to  the  more  weakly,  and  to  those  whose  symptoms  are 
less  acute,  it  often  proves  extremely  depi-essJng,  and  as  it  is 
unnecessary  for  the  relief  of  the  local  inflammation,  recoui'se 
should  seldom  be  had  to  its  administration. 

The  administration  of  bark  in  acute  rheumatism,  is  con- 
trary alike  to  analogy  and  to  experience.  It  is  inconsistent 
with  llie  active  nature  of  rheumatic  iiiBuiumatiou:  it  is 
contra -indicated  by  the  intensity  of  the  febrile  distm-bancc, 
by  the  full  and  bounding  pulse,  the  furre<l  tongue,  and  the 
loaded  urine ;  and  it  is  forbidden  by  the  marked  aggravation 
of  the  symptoms  which  usually  follows  its  incautious  exhi- 
bition. It  lias  nevertheless  been  so  well  spoken  of  by 
men  whose  recommendation  is  deserving  of  attention,*  that 
it  may  be  right  to  examine  somewhat  in  detail  the  history 
of  the  cases  on  which  such  favorable  opinions  have  been 
founded. 


'  The  cinchona  wae  extensively  used  bj  Dr.  Haygmrtb,  at  fcbc  bitter 
eud  of  tho  last  ceutury.  and  )uu  been  suictioiicil  bv  the  testimony  of 
Hr.  FothergUl,  Dr.  Heberden,  Sir  George  Baker,  Sir  Walter 
Psrqub&r,  aotl  otber  phyaiciaos  of  experience  and  reputation, 

7 


98 


TRBATMBNT    OV    ACUTK    KHKUMikTlSM, 


Dr.  Hajgarlli,  one  of  the  most  sirenuoiis  advocates 
this  method  of  treatmeut,  was  iu  the  habit  of  giving  dosi 
of  from  leu  to  tliirty  grains  of  the  powder,  or  from  an  oun 
and  a  half  to  two  ounces  of  the  decoction  of  bark,  three 
four  times  a  day.    He  generally  began  to  give  it  between  the 
third  and  the  tcntli  day  of  t!ie  attack,  at  a  time  wlieii  llie 
artioiiliit'  iiiflamniation  was  mast  acute,  and  was  accompanied 
by  active  febrile  di?tturbance.     Yet,  he  says,  "  I  can  only 
discover  five  instances  in  which  the  bark  did  not  prodtice 
manifest  salutary  eflt-cts  on   its   first  exhibition."  ^     No 
opinion  can  be  more  decided,  or  more  favorable  to  the 
infiucnce  of  the  remedy,  and  none  certainly  can  be  in  more 
direct  opposition  to  t)ie  result  of  modern  experience,     for- 
tunately, therefore,  he  has  given  to  the  world  a  record  of 
the  cases  on  which  his  favorable  opinion  is  based,  and  from 
these  very  cases  it  is  ditficnlt  to  arrive  at  any  other  than  an 
opposite  conclusion.     Out  of  the  170  cases  of  acute  rheu- 
matism which  he  haa  recorded,  49  were  treated  by  salines, 
antimonialsj  purgntives,  and  bleeding,  whilst  the  remaining 
121  were  treated  more  or  less  completely  by  bark.     Out  of 
the  whole  number,  19'  had  symptoms  of  "phrenitis"  and 
'*  deUrium,"  and  of  these  19  cases,  no  less  than  17  were  met 
with  among  those  to  whom  the  cinchona  was  administered, 
— a  fact  which  afibrds  a  fearful   connnentary  upon  th^^ 
inconsistent  and  empirical  method  of  treatment.  ^M 

In  my  own  practice,  bark  haa  never  been  given  at  such 
an  early  period  of  the  disease,  nor  have  1  often  seen  it  so 
administered  by  others ;  but  I  have  repeatedly  watched  its 
administration  at  a  later  period,  while  the  tongue  has  still 


1  *  Clinical  History  of  PiseaBe,'  p.  lOS. 
'  In  cutuuiD  ix  of  i)r.  Ilaygarth'ii  tablts,  sixteeo  cues  onlv  are 
Bientioned,  but  three  otbera  are  to  be  found  iu  column  xri. 
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continued  furred,  and  the  pulse  excited  j  and  it  has 
been  so  constaully  fi)llowfd  by  a  fi'esli  accession  of  mis- 
chief, that  1  have  been  deterred  from  making  use  of  it 
until  the  urine  has  clenred,  tlie  pulso  has  become  sort, 
and  the  tongue  moist  and  almost  clean.  Tlien,  more 
especially  in  cachectic  states  of  constitution,  or  in  per- 
sons who  have  been  much  exhausted  by  the  attack,  it  is 
often  of  essential  service ;  but  eveu  under  these  circum- 
stances its  effects  must  Iwj  carefully  wntchcd,  in  order  tliat 
its  administratioii  may  be  abandoned  at  once,  sliuuld  any 
increased  heat  of  skin,  accelerntion  of  the  pulse,  or  coating 
of  the  tongue  or  loading  of  the  urine,  ajipear  to  indicate  a 
recurrence  of  fever.  Indeed,  it  is  only  in  the  very  weakly 
and  cachectic,  that  it  is  ever  advisable  to  have  recourse  to 
its  employment,  for  in  the  great  majority  of  instances 
qnina  is  mare  readily  and  earlier  tuleruted;  and  as  it  is 
quite  as  efficient  as  bark,  it  should  have  the  preference 
when  an  eruption  of  sudumina,  the  character  of  the  pulse, 
or  the  cleaning  uf  (lie  tongue  appears  to  demand  or  admit 
of  the  exhibition  of  a  tonic.  It  sliould  be  used  as  a  cor- 
rective and  restorative  of  the  processes  of  assimilation  when 
the  febrile  paraxysm  is  beginning  to  abate,  rather  than  as  a 
cure  during  the  active  singes  uF  tlie  disease. 

Coichicuin  is  a  medicine  wliich  has  been  lauded  as  much 
too  extravagantly  by  one  class  of  practitioners,  as  it  has  been 
Abused  too  indiscriminately  by  another.  By  some  it  has 
been  called  a  spccitic  for  acute  rheumatism,  and  by  such 
has  been  exclusively  relied  on  fur  it^  cure ;  and  iu  proof 
of  its  efficacy,  cases  have  been  adduced  in  which  not 
only  has  the  disease  disappeared  uuder  its  Influence, 
but  its  subsidence  has  been  accompanied  by  profuse 
evacuations  from  the  kidneys,  the  stomacl),  or  the  liver,  and 
bowels.     The  pain  has  abated,  and  the  pulse  has  become 
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more  tranquil,  coincidently  with  the  occun-cncc  of  pui^ng, 
or  vomiting,  or  dinccsis.* 

Id  stnting  these  facts,  I  nm  saying  all  that  can  be  said  in 
fuvour  of  colchiciini  administered  nlonc  for  the  cure  of  acute 
rheumatism.  Ail  practitioiUTs  w'ill  admit,  that  when  it 
caus(rs  purging  or  vomiting,  or  excites  an  abundant  flow  of 
urine,  it  luay  possibly  of  itself  effect  a  cure ;  but  few,  I 
think,  arc  disposed  to  ascribe  to  it  a  curative  power  except 
under  these  conditions.  Purging  and  vomiting,  however, 
arc  among  the  first  symptoms  of  poisoning  by  colchicum, 
and  are  often  accompanied  by  such  extreme  prostration, 
and  by  so  much  gaatro-intcstinal  irritattoD,  that  when  it 
becomes  a  question  whether  the  cure  of  the  disease  can  be 
safely  intnisted  to  colchicum  alone,  the  piudeut  physiciaa 
very  properly  liesitatcs  in  recommending  or  adopting  so 
dangerous  an  expedient.  He  revises  to  rely  solely  upon  a 
medicine  which  is  apt  t<i  pn)duce  such  disagreeable  eflects, 
and  tries  to  discover  some  method  by  which  he  n)ay  obtain 
from  it  its  viiiiue  as  a  remedy,  without  running  the  risk  of 
its  action  as  a  poison. 

Now  this  may  be  effected  by  administering  it  in  small 
doses  in  combination  with  other  medicines ;  and  although 
in  this  form  it  may  not  have  the  power  of  curitty  acute 
rtieumaiism,  it  has  at  least  the  property  of  alleviating  itsl 
syniploms,  and  shortening  their  duration.  It  docs  so,  I 
believe,  not  by  operating  simply  as  a  sedative,  nor  by  acting 
specifically  upon  the  rheumatic  virus,  but  by  promoting  its 
evacuation  by  the  kidneys,  and  by  exercising  some  influence 
over  the  process  of  assimilation,  whereby  the  formation  of 
the  poison  is  checked.    Be  this  as  it  may,  immediate  benefit 


'  8m  '  London  Med.  Quette,'  June  30, 1838. 
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SO  repcntedly  results  from  its  administration  in  conjunction 
witli  small  doses  of  calomel,  ipecacimnlm,  alkalies,  and 
opium,  and  in  chronic  cases,  is  so  frequently  obtained!  hy 
its  administmtiun  nticoinbined  with  other  remedies,  and  in 
doses  insufficient  to  produce  uny  sensible  elTuct  upon  par* 
ticular  organs,  that  no  one  can  liesitate  to  assign  to  it  the 
improvement  in  the  instances  alluded  to. 

But  it  is  not  equally  beneficial  in  all  cases  of  acute 
rheumntisni,  nor  in  nil  forms  nor  at  all  singes  of  the  com- 
plaint. It  is  far  les-s  cHicncious  in  the  weak  and  nervous, 
than  in  the  more  robust  and  less  easily  depressed,  and  of 
less  value  in  purely  fibrous  rheumatism,  than  in  cases  com* 
plicated  by  synovial  inflammntion.  In  my  hands,  too,  it  has 
proved  less  advantageous  iu  proportion  as  the  fever  has 
exceeded  the  articular  swelling,  and  as  the  urine  has  been 
less  highly  charged  with  the  lithatcs. 

But  though  colchicuni  is  of  the  greatest  value  in  the 
treatment  of  acute  rheumatism,  its  operation  must  be 
watched  most  carefully.  Throughout  its  administration  it 
is  impossible  to  insist  too  strongly  tipon  the  necessity  of 
securing  a  daily  cvncuation  from  the  bowels,  and  of  attend- 
ing to  the  other  general  symptoms  of  the  disease.  If  the 
Jithates  disappear  from  the  uriue,  if  the  pulse  becomes  weak, 
if  fuintiiess,  or  nausea,  or  purging  supervenes,  its  use  must 
be  instantly  discontinued.  But  until  some  one  of  these  symp- 
toms occurs,  o  grain  or  a  grain  and  a  half  of  the  acetous 
extract  or  the  inspissated  juice,  or  from  fifteen  to  twenty 
niittims  of  tlm  wine  of  colchicuni  may  be  administered  sulely 
^  and  with  obvious  advantage  two  or  three  times  a  day. 

^H  Of  guaiacnm  I  have  bad  considerable  experience.     1  have 

^^       seen   it  ndministevcd  by  my  colleagues   at   St.  George's 
I  Hospital,  sometimes  alone,  sometimes  in  conjunction  with 

^^        otlicr  remedies,  in  a  large  number  of  eases,  and  I  huvo 
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myself  prescribed  it  on  several  occasions  vrith  some  apparent 
advantage.  Observation,  hnweverj  bns  not  led  me  to  form 
a  very  favorable  estimate  of  its  curative  power  in  this  par- 
ticular furtn  of  tlie  disease.  lu  persons  of  a  weakl}*  broken* 
down  constitution,  and  in  subacute  cases  uitacc-otnpariisd  b^ 
the  characteristic  acid  pci-spiration,  it  lias  sometimes  proved 
of  Ci^cntial  service  in  stimuliitingibe  action  of  the  skin;  but 
in  most  acute  cases,  if  it  lias  done  no  barm,  it  has  effected 
little  good  as  compared  with  other  I'cmcdics:  it  lias  neither 
appeared  to  mitigate  tiie  symptoms,  nor  to  shorten  their 
duration. 

There  is,  however,  as  ranch  difference  in  regard  to  the 
action  of  tlii«  medicine  in  different  case»,  and  in  different 
doses,  as  there  is  in  regard  to  colcliicum.  Dr.  Seymour,  who 
was  in  the  habit  of  giving  the  mislura  guaiaci  of  the  '  Phar- 
macopoeia' in  full  and  repeated  doses,  says :  "  It  acts  not  as 
a  stimulant,  but  as  an  evncuant,  provokirg  purging,  per- 
spiration, and  a  flow  uf  urine  in  »  very  violent  manner: 
sonvetiiues  one,  sometimes  all  the^e  effects  follow  the  use  of 
the  medicine.''*  Now,  in  my  experience,  tbc  beneficial 
effects  of  guaiacum  in  the  acute  disease  are  observed  pre- 
cisely under  tbc  conditions  pointed  out  by  Dr.  Seymour; 
they  are  obtained  in  those  cases,  and  in  those  alone, 
which  are  unaccompanied  by  perspiration,  and  in  which 
the  excretory  organs  are  greatly  excited  by  the  action  of 
the  remedy.  But  in  otdinury  doses,  and  under  ordinary 
circumstances,  when  the  patient  is  perspiring  freely,  and 
when  it  neither  purges  nor  causes  diuresis,  very  little  benefit 
results  from  its  employment.     It  neither  luodities  the  local 


>  Clbiical  Lectures,  published  in  the  '  Medicil  Gtiette,*  and  the 
*  MedioD-Chir.  fieviaw,'  vol.  xxxiii. 
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antion  nor  limits  its  duration ;  nnd  as  tlie  purging  induced 
hy  its  operation  is  sometimes  most  distressing,  its  exhibition 
should  be  reserved  for  subacute  or  lingering  cases,  in  which, 
when  it  provokes  a  free  perspiration,  its  beneficial  influence 
ctkimot  be  doubted. 

The  nitrate  of  potash  has  been  largely  employed  for  the 
cure  of  acute  rheumatism,  both  in  lliis  country  and  on  the 
Continent,  in  doses  varying  from  a  few  grains  to  Wo  or 
even  four  drachms  three  or  four  limes  a  day.  In  the  smaller 
quantities  I  have  frequently  given  it  in  combination  with 
other  remedies ;  and  on  several  occasions  I  have  seen  it 
adminiittcred  to  the  extent  of  an  ounce  in  t lie  course  of  four- 
and-twenty  liours.  Generally,  it  has  Iteen  without  obvious 
action  on  the  excretory  organs,  and  has  exerted  little  in- 
fluence over  the  intensity  nf  the  syn)ptouiSf  or  the  duration 
or  ultimate  issue  of  (he  disease. 

Mons.  Gcndrin  in  France,  and  Dr.  Basham  in  this 
country,  have  been  lately  adopting  tlie  practice  recommended 
by  Dr.  Brocklcsby,  in  1764,'  of  giving  large  and  repeated 
doses  of  this  salt.  Dr.  Henr)'  Bennett  speaks  most  favor- 
ably of  its  efUcacy  as  administered  by  Mons.  Geiidrin  at 
the  Hospital  of  Ijb  Pitie.  He  states  that  the  salt,  when 
properly  administered,  "is  from  the  first  tolerated  in  the 
great  majority  of  cases,"  but  that  sometimes  "  the  injection 


'  '  ^fedicftl  Obai'iTations,'  by  I)r.  Richiinl  Bpopfclesbr.  8ro. ; 
IjOnclon,  1764i,  Tbe  Doctor  stateB,  "that  for  di'Ct  aud  suutenance, 
the  pntient  should  be  coofinod  to  the  freo  use  of  natcr-^ruel.  in 
eafh  quart  of  whii'h  two  drachms  of  nitre  were  to  be  disoolvod,  and 
wliVD  the  stomncti  would  ftllow  the  quantity  of  drink,  two  drachou 
or  more  of  nitre  would  be  taken  in  the  four-and-twenty  houn.  It 
U9ual]v  caused  free  [lerepiration,  atid  acted  HufTiciently  aa  an  apertent, 
and  when  H  failed  in  thia  reapuct,  the  help  of  injoctiona  waa  oddad." 
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of  the  solution  occasions  slight  vomiting.*'  Dni-ing  the  first 
twenty-four  or  thirty-six  hours,  very  little  change  is  pro- 
duced in  the  stnte  of  tlie  patient;  but,  generally  speaking, 
obout  that  time,  sometimes  a  liltic  later,  the  pulse  dimi- 
nishes in  strength  nncl  number,  and  that  without  any 
perceptible  change  in  the  state  of  the  patient."  He  has 
"  seen  many  cases  in  which  the  renal  secretion  has  been 
decidedly  increased,  and  sometimes  the  excrctidns  of  the 
skin  are  also  niucit  increased ;"  and  "  when  tliis  occurs,  he 
has  remarked  that  the  pulse  falls  much  more  rapidly  than 
when  the  depressing  effect  of  the  salt  is  alone  experienced."* 
Dr.  Bashara  also  speaks  higlily  of  its  value  when  freely 
administered.  "One,  two,  or  even  three  ounces  of  it 
freely  diUited,  may  (ho  says)  be  taken  in  the  twenty-four 
hours  in  cases  of  acute  rlieuinatism,  and  in  the  majority  of 
cases  without  producing  any  obvious  effect  on  the  force  or 
frequency  of  the  pulse,  the  integrity  of  the  digestive  func- 
tion, the  state  of  the  abdominal  organs,  or  even  upon  the 
quantity  of  urine  excreted,"  but  "  it  relieves  in  a  marked 
manner  the  swelling,  heat,  and  ])aLn  of  the  joints."  lie  haa 
'*  never  seen  the  uitraLe  of  ]>otash  in  large  or  small  doses 
produce  eitlier  nausea  or  voniiiing.'  In  a  few  cases  pinctiing 
or  griping  pains  of  the  abdomen,  with  a  few  wateiy  eva- 
cuations, which  have  quickly  ceased  on  discontinuing  the 


*  On  the  Treatment  of  Acute  Eheumatwm  hy  large  dcees  of 
Nitrate  of  Potash.     ('  Lancet,'  for  1844,  toL  i,  p.  874.) 

!  Such  symptoms  acvertbeless  do  sotnetimee  occur.  Dr.  Bobert 
BameB  reporU),  tbat  "iti  ouo  ca»e  wbicU  be  watched  iu  tliu  wards  of 
U.  Geadriii,  alarming  diarrhtea  superveaed  on  tlie  lecond  day, 
together  wilU  vomitiuij  and  puiu  ou  pruasure  over  tlic  rc^ou  of  the 
stomach,  and  increase  of  febrile  movement."  ('  Laucot/  for  1(144^ 
p.  472.) 
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salt,  are  the  only  unpleasant  or  undesirable  effects  which  he 
has  witnessed."' 

Now  I  heartily  wisli  I  could  confirm  this  favorable  report 
of  tlic  curative  action  of  nitrate  of  potash,  but  such  unfor- 
tunately is  not  the  case.  I  have  watclied  its  admitnstration 
to  the  extent  of  about  an  ounce  tlaily»  in  seventeen  cases  of 
acute  rheumatism,  and  to  a  smaller  extent  in  several  others, 
and  in  one  instance  only  did  it  appear  to  exercise  any 
decided  control  over  tlie  course  or  duration  of  the  symptoms. 
In  most  insLaiK-'es  it  was  rendily  tolerated  hy  the  stomach; 
and  ill  the  case  alluded  to  gave  rise  to  copious  diuresis, 
with  manifest  relief  to  the  paiu  and  inllammation ;  but  in 
every  other  instance  it  was  without  any  obvious  effect  upon 
the  excretions,  and  the  disease  continued  of  average  intensity, 
and  ran  on  to  its  ordinary  duration.  Indeed,  in  llie  CJises 
reported  by  Dr.  Bnsham,  the  patients  on  the  average  were 
four  weeks  and  a  half  und^r  treatment,  and  as  appHcntion 
is  seldom  made  to  a  hospital  until  the  patients  have  been  ill 
some  days  at  home,  the  average  duration  of  the  cases  alluded 
to  can  hardly  have  been  less  than  five  or  six  weeks,  which 
is  a  period  of  quite  the  average  duration.  But  as  uitre, 
contrary  to  the  observation  of  Dr.  Husham,  does  appear  to 
exercise  a  powerful  influence  over  the  vascular  system,' 
diminishes  the  force  and  frequency  of  the  heart's  action, 
and  controls  the  ten<iency  to  tibrinous  deposition  by 
increasing  the  solubility  of  the  fibrin,  it  is  valuable  in 
acute  rheumatism,  not  so  much  by  effecting  a  cure  of  the 


*  Ou  ttii:  Nitralu  uf  Futuftb  iu  Acutv  Bticuiuutitni.  (*Ked.<Chtr. 
TrwiB-'  vol.  xxiii,  pp.  5,  0.) 

'  Mr.  Alexander  found  by  experiment,  that  nitn^  moat  surprisingly 
and  most  rapidly  diminisbcs  the  frequency  of  the  heart's  pulsations. 
(r*(i)  '  Easttys,'  p.  105,  et  neq.) 
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disease,  m  by  tending  to  pruvent  those  untoward  compli- 
cations which  render  it  so  formidable. 

Lemon  juice  in  one  or  two  ounce  doses,  repeated  three 
or  four  times  n  day,  wns  introduced  as  a  cure  for  acute 
rheumatism  by  Dr.  Owen  Rees.  He  supposed  that,  by  the 
excess  of  oxygen  it  contains,  it  promotes  tlie  conversion  of 
lithic  acid  into  urea  and  carbonic  arid,  and  thereby  favours 
its  excretion  from  the  system,  while  the  small  quantity  of, 
alkaline  citrate  which  it  contains,  contributes  also  in  some 
measure  towards  effecting  a  cure.  A  more  plausible 
explanation  appears  to  me  to  be  that  its  curative  effect 
depends  upon  its  supplying  n  necessary  material  to  the 
blood  and  promoting  tlie  oxidation  of  lactic  acid,  and  its 
conversion  into  carbonic  arid.  Whatever  its  mode  of 
fiction,  however,  tlie  remedy  bad  the  advantage  both  of 
simplicity  and  novelty,  and  accordingly  for  some  time  was 
very  gencrnlly  adopted.  Hut  after  an  ample  trial  it  has  now 
been  discariied  as  uncertain  in  its  action ;  and  physicians 
are  again  content  to  rely  upon  e  more  rational,  though 
more  complex,  method  of  treatment. 

The  advantiiges  claimed  for  this  remedy  by  Dr.  Owen 
Rees,  are  power  to  moderate  vascular  action  and  to  afford 
speedy  relief  to  the  rheumatic  symptoms.  Judging,  how- 
ever, from  my  limited  experience,  1  cannot  conscientiously 
speak  of  these  effects  as  the  ordinary  results  of  its  adminis- 
tration. I  have  watched  its  pxliibilinn  in  twenty-nine 
patients,  and  although  in  several  it  produced  much  depres- 
sion, in  some  gavfj  rise  to  griping  pains  in  the  abdomen, 
and  in  one  excited  violent  diarrhoea,  accompanied  by  a 
copious  discharge  of  blood  from  the  bowels,  yet  in  three 
patients  ouly  did  it  appear  to  afford  relief,  or  to  hiisten 
recovery. 

In  the  three  instances  alluded  to,  it  was  taken  in  full 
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doses,  viz.,  eight  ounces  in  the  twenty-four  hours,  and  was 
not  only  tolernted,  but  as  far  ns  I  could  judge,  was  speedily 
asaimilated  in  the  stomach;  and  its  influence  in  quieting 
the  heart's  action,  in  promoting  a  free  evacuation  from  the 
kidneys,  and  in  causing  subsidence  of  the  articular  inflam- 
matioQf  was  very  marked.  But  iu  roost  cases  it  did  noi 
appear  to  be  readily  digested,  na  was  evidenced  by  the 
length  of  time  which  elapsed  before  the  patient  became 
free  from  its  flavour;  and  it  is  probable  that  it-s  fre- 
qunnt  fnihire  in  alleviating  tlie  sympLuins  of  tlie  disease 
may  be  attributed  in  part  to  this  cause,  and  in  part 
to  the  fact  thnt  tlie  blood  iu  many  cases  requires  materials 
which  Iciuonjiiice  does  not  contflin  or  is  not  capable  of 
supplying.  Be  this  as  it  may.  the  results  of  its  adminis- 
tration were  anything  but  encouraging.  And  on  analysing 
tlie  cases  reported  by  Br.  Kees,  I  do  not  liiid  that  he  has 
obfaiucd  n  much  more  favorable  result ;  for,  on  the  average, 
his  coses  were  twenty-tive  days  un<ler  treatment,  and  were 
ill  for  a  period  of  forty  days,  a  term  williin  which  the 
syniptoms  wiU  have  subsided,  and  health  will  have  been 
restored  \mder  most  methods  of  vreatraent.  Therefore, 
withont  denying  that  lemon-juice  may,  in  some  instances, 
prove  beneficial,  I  would  not  generally  recommend  its  em- 
ployment. If  alkalies  and  the  nentral  salts  caimot  be  giveu 
in  full  doses,  in  consequence  of  their  being  rejected  by  the 
stomach,  and  if  other  treatment  fails  in  its  object,  then  pcr- 
liaps  lemon-juice  may  be  tried ;  but  it  is  less  efilcacions  iu 
curing  the  patient,  and  relieves  his  suflmngs  far  less 
certninly  and  speedily  than  does  the  trcaUueut  I  ordinarily 
pursue. 

But  though  I  do  not  counsel  the  administration  of  lemon- 
juice  as  a  medicine  on  which  to  rely  for  the  cure  of  acute 
rheumatism,  I  am  of  opinion  that  numerous  instances  occur 
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in  which  its  influence  may  be  beneficially  exerte<l  in  aid  of 
other  remedies.  Many  persons  adopt  a  diet  which  is  opt 
to  lead  to  a  deficiency  of  vegetable  acid  in  the  system,  and 
whenever  there  is  reason  to  suspect  such  a  deficiency,  I 
order  lemonade  to  be  taken  as  a  beverage,  whilst  the  dis- 
ease is  being  combated  by  other  means.  Nor  have  I  ever 
had  occasion  to  regret  its  administration,  under  the  condi- 
tions referred  to,  for  it  has  generally  proved  grateful  to  the 
patient,  and  apparently  serviceable  in  checking  the  disease. 
And  although  if  given  indiscriminately  it  often  fails  in 
affording  relief,  it  seldom  docs  harm  or  occasions  discomfort 
unless  it  disagrees  with  the  stomach,  in  which  case  its  use 
must  be  discoutimicd. 

Of  the  value  of  alkalies  and  their  salts  in  acute  rheu- 
matism, it  is  impossible  to  speak  too  highly.  Whether 
T^rd  be  had  solely  to  the  facts  that  the  normal  alkaliiiity 
of  the  salivn  disappears,  that  the  acidity  of  the  perspiration 
is  excessive,  that  the  urine  is  surcharged  with  acid,  and  that 
the  alvine  dejections  are  uUu  loaded  withacidutoii.^  matters  ; 
I  say,  whether  regard  be  bad  solely  to  these  significant 
facts,  or  whether  the  question  be  viewed  in  reference  to  the 
occurrence  of  fibrinous  deposits  on  the  valvular  apparatus 
of  the  heart,  alkalies  in  either  case  cannot  fail  to  prove 
useful.  They  are  not  only  active  depurating  agents,  and 
corrective  of  tlio  abnormal  condition  of  the  blood  and  the 
excretions,  but,  in  great  measure,  they  are  preventive  of  the 
deposition  of  fibrin.*  Administered  uloiie,  however,  and  in 
ordinary  doses,  they  are  inadequate  to  effect  a  speedy  cure. 
The  system  is  so  surcharged  with  acid,  that  no  ordinary 
duses  can  restore  its  alkalinity ;  and  even  when  given  ia 


'  Sf©  Simon's  *  Chemistry,*  in  '  Syileuham  Society's  Fuhlicatiooa,' 
pp.  ll(J— 17. 
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doses  sufficient  tu  efiect  this  pui-pose,  alkalies  iii  many  cases 
prove  unequal  to  restore  a  healthy  state  of  assimilation,  and 
to  prevent  the  further  formation  of  acid  in  the  system.  Of 
this  I  am  fully  satisfied  by  experience.  The  pain  may 
be  greatly  alleviated,  and  the  force  of  the  febrile  and 
inflammatory  symptoms  checked,  but  no  certainty  can  be 
felt  as  to  arresting  the  disease,  without  the  aid  of 
other  uiediciues  to  assist  in  modifying  the  function 
of  assimUation,  and  to  act  on  the  various  excretory 
organs. 

It  will  be  gathered  from  what  has  been  already  stated, 
that  my  chief  objection  to  many  of  the  expedients  which 
have  been  resorted  to  for  tlie  cure  of  acute  rheumatism,  lies 
not  so  much  against  the  remedies  themselves,  as  against  the 
mode  in  which  they  have  been  employed.  Each  remedy 
or  class  of  remedies  has  been  too  exclusively  relied  upon. 
There  may  be  occasions  in  which  bloodletting  or  opium,  or 
calomel  and  active  purging,  arc  ncccssnry;  there  may  be 
circumstances  whicli  call  fur  the  exhibition  of  guaiacum, 
nitre,  colchicum,  or  other  agents ;  but  it  seldom  if  ever 
happens  that  the  cure  of  acute  rheumatism  can  be  safely 
intrusted  to  any  single  reme<ly.  For  as  the  disease  presents 
difierent  aspects  in  difrcrent  cases,  so  does  it  also  at  dtflcrent 
stages  in  the  snnie  individual ;  and  even  were  it  not  so,  the 
oonstitutional  disturbance  is  so  great,  the  cause  of  the 
derangement  is  so  widely  spread,  and  its  effects  extend  to 
such  a  variety  of  organs,  that  every  principle  of  medicine 
points  to  a  compound  method  of  treatment  as  most  likely 
to  lead  to  a  successful  issue. 

iThe  treatment  to  which  I  usually  have  recourse  at  the  out- 
set of  the  attack,  is  that  alluded  to  at  the  beginning  of  this 
Chapter.  It  is  made  up  of  alkalies  and  the  neutral  salts, 
ivith  colchicum,  opium,  and  if  necessary,  calomel.    Some- 
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times  n  little  antimony  is  added,  sometimes  the  aid  of 
purgatives  is  liad  recourse  to,  and  occasionally,  tliough 
rarelji  T  deem  it  expedient  to  premise  a  moderate  blood- 
letting. Batiis  are  never  employed  if  the  skin  ts  acting 
timely ;  but  if,  instead  of  being  bathed  in  perspiration,  it 
remains  dry  and  hot,  and  burning,  I  then  endeavour  to 
stimulate  its  action  by  means  of  the  vapour  or  the  hot  air 
bath. 

As  venci^cction,  if  employed  at  all  in  acute  rheumatism, 
is  to  be  made  use  of  with  the  vlen*  of  producing  an  im- 
pression on  the  train  of  morbid  actions,  and  expediting  the 
operation  of  other  remedies,  it  must  necessanly  take  the 
lead  of  all  other  measures;  and  the  first  question  to  ha 
decided,  therefore,  in  every  case  of  acute  rhenmatism,  is  as 
to  the  propriety  of  having  recourse  to  its  employment.  It 
has  been  already  pointed  out,  that  the  use  of  the  lancet  is 
not  necessary  for  the  relief  of  the  pain  or  the  tranquillisation 
of  the  pulse,  and  that  in  the  pale  and  weakly  it  exercises 
an  influence  prejudicial  to  tlie  paUent  by  rendering  more 
irritable  his  already  irritable  and  excited  heart.  But  in  the 
yoimg,  plethoric,  and  robust,  in  whom  secretion  is  insuffi- 
cient, whose  pulse  is  full  and  bounding,  and  whose  skin  is 
dry  and  hut,  and  burning,  it  certainly  does  assist  in  expe- 
diting the  action  of  other  remedies,  and  so  in  promoting 
recovery.  These,  therefore,  are  the  only  cases  in  which  it 
should  be  employed,  and  a  single  blee<ling  of  from  eight  to 
ten  ounces  is  generally  sufficient.  It  relieves  that  excessive 
congestion  on  which  the  want  of  secretion,  in  great  measure, 
depends,  and  which  forms  an  obstacle  to  the  action  of  those 
remedies  on  which  we  rely  lor  effecting  a  cure. 

The  next  point  is  as  to  the  expediency  of  giving  caloutd 
and  purgatives.  If  the  bowels  are  acting  once  a  day,  it  is 
icldom  necessary  to  make  a  more  fL«quei)t  call  upon  their 
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activity,  but  a  dose  of  calomel  and  opium  may  be  prescribed 
with  the  view  of  modityiiig  the  character  of  their  secretions. 
If  the  bowels  are  sluggish  in  their  action,  and  the  dejections, 
dark  coloured  and  ofTciisive,  a  doiie  of  calomel  combined 
with  opium  shouh)  be  administered  at  once,  and  followed, 
after  tlie  lupse  of  six  or  eight  hours,  by  a  draught  con- 
taiaing  the  infusion  of  senna,  together  with  half  an  ounce 
of  the  potas^io  tartrate  of  soda,  and  twenty  minims  of  tlic 
vinnm  colchict.  And  tlio  amount  of  opium  should  be  so 
atljusted  to  the  dose  of  the  pnrgative,  ns  to  procure  one  full 
and  copious  evacuation  without  the  distress  attendant  ujtou 
purging. 

When  once  the  bowels  have  been  freely  acted  on,  the 
state  of  the  secretions  must  be  our  guide  as  to  the  repe- 
tition of  the  calomel  and  the  morning  laxative.  If  the 
tongue  be  rather  dry;  if  the  bowels  continue  sluggish, 
and  the  dejections  dark  coloured  and  offensive,  the  mer- 
curial and  the  purgative  shonhi  \ie  repeated  for  several 
successive  days.  If,  on  the  other  hand,  secretion  from  the 
bowels  be  healthy,  the  further  exhibition  of  mercury  is 
unnecessary.  If,  again,  the  secretions  be  copious  bat 
imhealtliy  in  character,  the  calomel  and  opium  should  be 
repeated  at  night,  hut  need  not  be  followed  by  a  purgative 
i»  the  morning,  as  after  one  or  two  doses  of  the  mercurial, 
the  motions  Iwconie  lighter  coloured,  more  bilious  in  appear- 
ance, and  of  a  less  offensive  character. 

A^Hiilst  the  stntc  of  the  intestinal  secretions  are  thus 
attended  to,  alkalies  and  the  neutral  salts  should  be  admi- 
nistered in  full  doses  in  combination  with  a  few  drops  of 
colchicum  wine.  In  some  instances  the  addition  of  opium 
is  necessary,  in  others  a  little  antimony  is  useful.  At  one 
time  I  used  to  content  myself  by  giving  a  saline  draught, 
with  the  addition  of  fifteen  or  twenty  grains  of  the  carbon- 
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ate  of  potash,  or  tlie  carbonate  of  sodo,  three  or  four  times 
in  the  course  of  the  day,  hut.  it  aoou  became  apparent  that 
in  order  to  obtain  the  full  benefit  of  alkalies,  it  is  necessary 
to  give  them  in  very  much  larger  quantities — in  doses  pro- 
portioned to  the  extreme  acidity  of  th^  system.'  In  ordi- 
nary doses  they  generally  mitigated  the  severity  of  the  pain, 
yet  failed  in  affording  more  than  pailial  relief,  whilst  in  the 
more  important  matter  of  protecting  the  heart  from  mischief 
they  often  proved  inefficacious.  Indeed,  it  was  obvious 
that  until  the  urine  and  saliva  become  alkaline,  and  thus 
give  evidence  of  the  full  effect  of  the  alkalies  on  the  system, 
the  heart  remains  exposed  to  the  danger  of  iutlniniuation. 
My  endeavour,  therefore,  has  ever  been  to  produce  this 
altered  condition  of  the  secretions  as  speedily  as  possible, 
and  with  this  view  1  have  administered  alkalies  in  lai^ 
doses  repeated,  at  short  intervals.  Nor  have  1  seen  reason, 
on  any  one  occasion,  to  hesitate  in  following  out  tins  plan 
of  treatment.  It  has  now  been  pursued  in  a  large  ntnnber 
of  cases,  and  in  almost  every  ijistance  has  produced  the  most 
astonishingly  favorable  results.  The  patients  have  speedily 
lost  their  pains  and  hav^  proceeded  rapidly  to  convalescence. 
In  one  hundred  and  six  out  of  one  hundred  and  sixty-eight 
cases  in  my  note  book,  the  pulse  was  tranquilhsed  within 
forty-eiglit  hours  from  the  eonimencement  of  treatment,  and 
in  one  hundred  and  ten  the  pain  was  lulled,  and  the  local 


'  Though  I  flpeak  throughout  of  the  administration  of  aiialifM,  I 
include  uuder  this  term  the  neutral  "salts,  such  aa  the  potuslo  tar- 
trate of  sodft  and  the  acetate  uf  potaflh,  which,  m  pointed  out  by  M. 
"Wbhler,  very  readily  undergo  oiiJatiou  iii  tht-  system,  nnd  being 
conTcrtcd  into  carhonatea  or  bicarbonateo.  react  on  the  ewrctiona  as 
alkulies.  In  lai^e  doses  they  are  much  Jiiort-  readily  tolerated  by 
the  stomach  tb&u  uorroeponding  quantities  of  the  alkaline  carbonate*. 
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inflammation  greatly  subdued  within  the  same  time,  whilst 
in  most  of  the  remaluiiig  cases  a  longer  period  was  required, 
in  consequence  either  of  previous  constipntion,  or  of  the  co- 
existence of  some  internal  complication.  Moreover,  amongst 
the  last  hnndre<land  twenty-six  cases  in  which  the  heart  re- 
mained free  from  inflammation  at  the  time  the  patients  were 
first  brought  under  my  care,  not  a  single  instance  of  peri- 
carditis or  endocarditis  has  occurred,  the  heart  having  been 
protected  by  the  administration  of  the  remedies  in  the 
manner  already  pointed  out. 

The  form  in  wbieh  I  usually  prescribe  the  remedies,  is 
that  of  an  eflervescing  citrate  of  potash  or  ammonia  draught 
with  an  excess  of  from  forty  to  sixty  grains  of  the  bicarbo- 
nate of  potash,  or  bicarbonate  of  soda,  to  wbicU,  if  the  patient 
be  a  person  of  average  strcngtli  and  robustness,  batlied  in 
profuse  perapiration,  with  red,  swollen,  and  exquisitely  pain- 
ful joints,  a  furred  tongue,  loaded  acid  urine,  and  a  fidl  and 
bounding  pulse,  T  usually  add  a  drachm  or  more  of  the 
acetate  of  potash/  and  ten  or  fifteen  minims  of  the  vinum 


*  The  rirttie  of  a]kiiliea  and  their  salts  in  rhauroatiBm  (kpentU,  X 
lielievc,  upon  their  power — 

1st.  Of  acting  aa  restorers  of  tlie  olbaline  condition  of  tlie  BTBt«in. 

2dly.  Of  as8i«tiug  to  Eoamtaiu  tUe  Holubility  of  the  fibria,  uid 
Ihoreby  prerenting  its  deposition  on  the  Talnilar  apparatus  of  tbe 
heart. 

Sdlj.  Of  acting  most  powerfully  as  nedatives,  and  calming  tbe 
action  of  the  boort  and  arteriea. 

-Ithly.  Of  increasing  the  metatncrphosia  of  tiasue,  and  proring 
active  proToratireB  of  an  increased  secretiou  of  urine,  whereby  tfao 
elimin^tiou  of  the  nmteries  morbi  ti  ntisiBtt^. 

"Whatever  their  mode  of  action,  howcTer,  their  effect  in  restoring 
the  alkalinity  of  the  srsteni,  and  of  allaying  tbe  fever  and  subduing 
the  pain  and  tnflaminiiLiou,  which  accompany,  if  they  be  not-  conse- 
^uent  upon,  the  opposite  condition,  is  very  icmarkable,  as  ia  also 
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colcliici,  or,  if  the  bowels  are  costive,  I  give  one  or  two 
drachms  of  the  potassio  tartarate  of  soda  instead  of  the 
acetate  of  [M)tash,  taking  care  to  regulate  the  purgative 
action  of  the  salt  by  tlte  adtuinistration  of  a  few  minims 
of  the  tinctiira  opii,  or  of  Battler's  sedative  solution.  This 
draught  is  rejvented,  for  the  first  twelve  or  twenty-four 
hours,  at  intei'vais  of  two,  three,  or  four  hours,  according  to 
the  strength  of  the  patient  and  the  severity  of  the  attnck. 

Sonietimes,  more  especially  if  the  lungs  are  imjilicated, 
from  fifteen  to  twenty  minims  of  the  vinum  autiniouii  are 
added,  and  if  the  pain  is  excessive,  1  prescribe  a  pill 
containing  from  half  a  groin  to  a  grain,  or  a  grain  and  a 
half  of  opium,  or  an  equivalent  dose  of  Dover's  powder  to 
be  taken  once  or  twice  a  day,  taking  care  to  increase  or 
dimiuish  the  quantity  of  the  sedative,  according  to  the 
circumstances  of  the  case;  on  the  one  hand  avoiding  con* 
fitipation  and  narcotism,  and  on  the  other,  guarding  against 
diarrhcBa. 

formerly,  1  used  to  administer  the  remedies  in  a  simple 
saline  or  nitre  draught,  aiid  prescribed  an  cficrvcsciug 
draught  only  when  the  stomach  did  not  easily  tolerate 
large  dose^  of  alkalies,  or  of  the  neutral  salts.  But  the 
addition  of  lemon  juice  and  an  alkaline  carlwnatc  formiug 
a  saline  etlen-escing  drink,  deprives  the  medicine  of  so 
much  of  its  nauseous  quality,  and  renders  it  so  much  less 
liable  to  derange  the  stomach,  that  I  now  make  a  practice 
of  ordering  each  draught  to  })e  taken  iu  a  state  of  effer- 
vescence. And  with  this  precaution,  an  instance  rarely 
occurs  in  which  any  nausea  or  discomfort  ia  produced. 


their  influence  in  calming  the  action  of  the  heart  and  arteries,  and 
in  causing  an  increaaed  dow  of  urine  and  a  vast  augnientatioa  in  its 
solid  fonirtituents.  These  faota  reecire  very  striking  illustration  in 
the  caaea  reported  at  the  end  of  this  Chapter. 
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When  once  the  medicine  has  begun  to  take  effect,  which 
is  evidenced  by  the  gradual  decrease  of  the  pain,  the 
traitqiiillisation  of  the  pulne,  the  alkalinity  of  the  luine. 
and  tlie  increase  in  its  quantity  and  density^  the  remedies 
are  repealed  every  fourth  hour  unly,  and  then  every  fifth 
or  sixth  hour;  and  usually  at  the  expiration  of  two  or  three 
days^  I  find  their  work  in  great  measure  accomplished. 
Sometimes,  indeed,  before  the  expiration  of  twenty-four 
hours,  the  saliva  bas  lost  its  acidity,  tbo  inflammation  has 
subsided,  the  pain  is  much  subdued;  the  pulse  has  fiilleu, 
probably,  from  120  to  85  or  90  beats  in  a  minute;  the 
tongue  has  become  moister  and  less  red  and  furred ;  the 
urine  more  abundant,  of  a  higher  specific  gravity,  often 
clear,  and  sometimes  even  alkaline,  and  the  perspiration 
lcs.s  acid,  less  sour  smelling,  and  less  profuse.  In  pro- 
portion as  these  symplums  of  amendment  manifest  them- 
selves, so  is  the  dose  of  the  alkalies  <Ieci'ease<l,  until,  after 
the  tapsf.  nf  three,  or  four  diiya,  I  usually  feel  jnstilie<l  in 
commencing  the  admiuistratiou  of  quina  or  bark,  in 
combination  with  small  doses  of  bicarbonate  of  potash, 
taking  car©  to  maintain  a  free  actiou  of  the  bowels, 
by  exhibiting,  now  and  then  at  bedtime,  two  or  three 
grains  of  the  acetous  extract  of  colchicum,  together  with 
a]oe^  or  rhubarb,  and,  if  necessarj',  a  grain  of  calomel  or 
blue  pill.  Should  there  be  any  acceleration  of  the  pulse, 
the  slightest  return  of  pain,  tlie  least  increase  of  coating  on 
the  tongue,  the  least  loading  of  the  urine,  or.  Indeed,  any 
evidence  of  retiu"ning  fever,  the  use  of  the  tonic  is  at  once 
abandoned  and  alkalies  are  again  resorted  to.  But  generally 
the  case  proceeds  steadily  to  convalescence,  and  after  a  few 
days  the  pills  are  either  omitted  altogether,  or  repeated  less 
frequently  and  in  diminished  quantities.  Sometimes,  if 
there  bo  not  much  tendency  to  perspiration,  the  mistura 
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guaiaciof  the  Pbannacopceia  may  be  administered  with  the 
addition  of  a  Hnwhm  of  the  volatile  tincture  of  guaiacum, 
and  thirty  or  forty  minims  of  liquor  potaaste,  or  as  many 
g:rains  of  bicarbonate  of  potash,  whilst  if  the  ]>atieiit 
appears  to  be  canhectic,  the  decoction  of  cinclioua,  with 
the  addition  of  the  ammonUted  tincture  of  guaiacum, 
or  of  half  a  drachm  of  the  extract  of  sarsaparilla  with  three 
or  four  gniins  of  iodide  of  potassium,  and  twenty  or  thirty 
grains  of  bicar1>onate  of  potash  proves  a  more  octive  and 
efficient  agent. 

But  I  do  not  confine  myself  to  internal  remedies.     I 
endeavour  to  alleviate  articular  inflammation  by  means  o£-^ 
external  topical  applications. 

By  many  persons  this  pi'acticc  is  regarded  as  useless,  and 
by  Bouie  has  been  condemned,  on  the  ground  that,  bj 
interfering  with  the  iuHammatory  action  taking  place  at  an 
affected  rheumatic  joint,  we  incur  the  risk  of  disturbing  the 
attraction  of  the  morbid  element,  and  of  driving  it  to  some 
internal  viscus.  Doubtless,  if  cold  topical  applications  were 
to  be  employed,  and  the  elimination  of  the  poison  thus 
forcibly  arrested,  a  very  hazardous  experiment  would  be 
tried,  and  serious  iuternal  mischief  would  probably  arise. 
But  against  leeches,  blisters,  and  warm  fomentations,  this 
objection  cannot  be  reasonably  urged :  they  do  not  check  the 
contiimance  of  perspiration  ;  they  favour  rather  than  arrest 
the  exit  of  the  morbid  matter,  and  the  only  fact,  therefore, 
to  be  ascertained  in  regard  to  tlicm,  is  their  remedial  or 
curative  power. 

It  has  been  already  stated,  that  rheumatic  inflammation 
very  rarely  leads  to  disorganization  of  the  joints,  and  more- 
over displays  a  remarkable  disposition  to  shift  or  migrate 
from  one  spot  to  another.  Ilencc  leeches  and  blisters  are 
rarely  called  for  in  the  acute  disease ;  they  are  gencrall/ 
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unnecessary  for  the  relief  of  the  inflammation,  and  are  use- 
less ill  most  coses  because  of  its  repeated  migration.  They 
might,  and  indeed  tbey  do,  ufford  very  marked  relief  to  the 
severity  of  the  inflammation,  but  they  afford  no  guarantee 
against  its  recniTcncc.  Their  use,  therefore,  should  bo 
restricted  to  cases  in  which  inflammation  lingers  about 
a  particular  joint,  or  in  which  the  intensity  of  the  action  is 
90  great  as  to  tlireutcn  the  integrity  of  the  structures.  But 
warm  fomentations  of  every  description  may  be  always 
employed  advantageously.  Tliey  soothe  the  parts,  promote 
perspiration,  and  thereby  favour  the  elimination  of  the 
poison.  As  the  object  of  the  applications  is  tu  allay  the 
pain,  and  counteract  the  extreuio  acidity  which  always 
accompanies,  if  it  be  not  the  cause  of,  rheumatic  inflam- 
mation, it  is  manifest,  theoretically  at  lea^t,  that  an  alkaline 
flnd  opiate  sokition  should  prove  the  most  effective  remedy. 
And  so  in  practice  it  is  found  to  be.  1  Iiavc  tried  hot  water ; 
I  have  tried  a  warm  solution  of  nitrate  of  potash,  as  recom- 
mended by  Dr.  Basimm ;  I  have  tried  a  simple  alkaline 
solution ;  and  I  have  tried  a  mixed  alkaline  and  opiate 
solution,  and  the  latter  has  proved  the  most  powerful  in 
allaying  the  pain  of  rheumatic  iuflammationj  In  every 
instance  in  which  it  has  been  employed,  the  relief  obtained 
has  been  almost  immediate,  and  the  pain  and  inflammation 
have  sut>sided  rapidly. 


'  The  Bolution  1  UBunlly  employ  is  Pnt[uisa>  Carb.  or  Sotlie  Carb. 
jiv  lo  Svj,  Liq.  Opii  sedativi,  5j,  Glycerini,  Jij,  Aqiiie  Rogje,  iii. 
Sometimcfl,  however,  Uecucliou  of  Puppivs  is  substituted  fur  tho 
Liqiiur  Opii  auii  Ro&e  Water.  Thin  dsiioel  soaked  in  oae  of  these 
mixtures  ehoiilcl  he  applied  to  the  inflamed  parts,  aud  the  whole 
•bould  theo  be  wrapped  up  in  flannel.  In  ali  cases,  bowerer,  to 
prove  effectiTe,  the  flannel  must  be  kept  topping  tMt,  not  merely 
moist. 


US 
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That  the  effect  observed  to  foHow  these  saline  ronientB- 
tions  has  not  been  due  to  Accidental  causes,  is  manifest 
from  the  result  of  careful  experiment;  for  in  twenty-two 
instances  in  which  corresponding  joints  were  afTected,  a 
fomentation  of  warm  water  wnsnpphe<l  to  the  one  joint,  and 
an  alkaline  and  opiate  solution  to  the  other,  and  almost 
unifornaly  the  pain  and  inflammation  coutintied  in  the 
former,  and  speedily  subsided  in  the  latter.  Besides  this, 
I  have  endeavoured  to  ascertain  whether  the  occurrence 
of  inflammation  may  not  be  prevented  by  impregnating 
the  parts  mth  alkaline  matter.'  In  thirteen  cases  in  which 
the  knees,  and  in  twelve  cases  in  which  the  hands  were  in 
the  first  instance  imaffected,  a  mixed  alkaline  and  opiate 
solution  was  applied  to  one  joint,  and  a  simple  water 
fomentation  to  the  corresponding  joint  on  the  other  side. 
In  five  of  the  former  coses,  and  in  three  of  the  latter,  the 
joint  to  which  water  only  had  been  applied  became  in- 
flamed, whilst  in  one  instance  only  did  inflammation  occur, 
and  that  to  a  very  slight  extent,  in  the  joint  which  had 
been  bathed  in  an  alkaline  and  opiate  solution.'  So  that 
my  experiments,  though  not  as  yet  feufticicntly  extensive  to 
enable  me  to  speak  decisively  on  the  subject,  have,  ns  far  as 
they  have  gone,  proved  extremely  satisfactory. 

One  point  yet  remains  to  be  noticeil.  Whilst  attacking 
the  disease  both  by  internal  and  external  means,  it  is  essen- 
tial to  pay  strict  attention  to  the  diet.  The  patient  TQUst  be 


'  In  a  practiral  pnint  of  new,  the  determination  of  thin  qiiMtion 
ifl  not  of  much  importance ;  but  ou  theoretical  grounds,  as  bcarmg 
Upon  the  occurrence  and  possible  proreation  of  ennlJae  iuflua- 
mation,  it  ja  of  th«  utmost  moment. 

'  I  un  indebted  to  the  kindness  of  my  coll«agues.  Dr.  Wilson  and 
Dr.  Bcnoe  Jones,  for  Beroral  opportuniticB  of  trying  theae  experi- 
ments. 
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kept  low;  yet,  as  there  is  an  excessive  druin  upon  the 
system,  it  is  expedient  to  nilow  hini  more  nourisliment  than 
would  be  safe  or  proper  in  other  iiitlaiumatoi-y  complnirite. 
Strong  beef  tea  and  jelly  may  lie  given  in  luodcntte  quan- 
tities;  and  with  the  view  of  supplying  ttie  waste  caused  by 
the  perspiration,  and  of  promoting  the  dilution  and  more 
rapid  absorption  of  the  alkaline  medicines  administered 
internally,  diluents,  such  as  whey,  thin  gruel,  or  barley 
water,  should  be  taken  from  time  to  time,  and  csjiecialiy 
alter  each  dose  of  the  medicine. 

The  following  cases,  which  arc  placed  in  chronological 
order,  will  serve  to  illustrate  my  plan  of  treatment — 


Case  i}  —  William  Connor,  a  carpenter,  act.  31,  was 
admitted  a  patient  of  the  Piuilico  Dispensiiry  on  the  IGth 
of  June,  1B4G.  He  had  already  undergone  two  attacks  of 
acute  rheumatism ;  the  first  ran  on  in  spite  of  treatment  for 
a  period  of  seven  weeks ;  and  the  last,  which  occurred  four 
yeara  ago,  after  continuing  in  an  acute  stage  nearly  five 
weeks,  was  protracted  in  a  subacute  form  for  a  period  of  four 
months.  The  present  attack  commenced  on  the  12th 
instant,  and  was  ushered  in  by  chilliness,  followed,  in  the 
course  of  a  few  hours,  by  pain,  heat,  redness,  and  swelling 
of  both  wrists,  the  right  elbow,  and  his  left  knee.  The 
in6ammation  shifted  rapidly  from  joint  to  joint,  and  when 
1  first  saw  him  on  the  16th,  his  right  ankle  and  both  his 


'  For  the  opportunity  of  Kccing  luid  treating  this  aiae,  I  un  in- 
debted to  nij  IViuud  Dr.  Blackall,  Senior  Fhyticiau  to  tliu  Dread- 
nought Hospital  Ship,  and  formerly  Physician  to  the  Fimlico 
Pispeiisary. 
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elbows  were  severely  nffected.  The  pnin  was  so  excessive, 
that  he  had  been  unable  to  sleep  since  the  commencement  of 
his  attack.  He  was  sweating  profusely,  the  perspiration 
having  the  sour  odour  of  rheumatism,  and  standing  in  Inrge 
drops  upon  Lis  forehead.  Conjunctivas  yellow ;  tongue  red 
at  the  tip  and  edges,  and  coated  in  the  centre  with  a  thick 
yellowish -white  fur.  Bowels  reported  open  ;  urine  scanty, 
dark-coloured,  and  loaded  with  lithates ;  sp.  gr.  1025. 
Saliva  extremely  acid.  Pulse  IIG,  full  and  bounding. 
Heart's  action  regular,  but  its  impulse  somewhat  increased ; 
a  loud  systolic  mitral  murmur,  probably  of  old  standing, 
distinctly  heard  at  the  apex.  No  friction  sound,  aud  no 
prsecordial  pain. 

I  ordered  the  joints  to  be  fomented  with  the  opiate  and 
alkaline  lotion  ;  restricted  his  diet  to  beef  tea,  milk,  and 
gruel,  and  prescribed  the  following  medicine  : 

R.    Hydrargy-ri  Chloridi,  gr.  v  j  Opii,  gr.  ij,    M.ft.  PUuUe  doa 
bora  80II1IU  aumcodie. 
Hautt.  Seiuue  cSodw  FotBJissio-Tart.,  3iv., eras primo  mane  BumeuduB. 
Liquoris  Pota«88e,  itixl ; 
Fotus»  Tflrtratis,  jij ; 
Yini  Colchici,  n^z; 
Tiucturai  Opii,  xtixly, 
Haust.  Pgtaaas  CitiutiB,  ^M.    M.ft.  Hatut.  4**  gu&que  borft 
flumeudus. 

17M. — Passed  a  tranquil  night,  though  without  mgch 
sleep,  and  feels  in  every  res|>ect  more  comfortable  to-day. 
Joints  somewhat  less  swollen  aud  painful.  Tongue  moist, 
but  coated.  SaUva  still  acid.  Bowels  have  been  moved 
once.  Urine  more  plentiful  (reported  about  1^  pints),  less 
loaded;  sp.  gr.  102S.  PulseOti.  Heart's  sounds  the  same 
as  yesterday. 

To  continue  the  dniugbl  nnd  fotneutations  ttn  before. 
To  take  two  (rruuB  of  Opium  at  bedtime. 
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ISM. — Passed  a  quiet  night,  and  slept  uearly  five  hours. 
Joints  still  sliglitly  swollen,  but  scarcely  at  all  [lairiful.  Still 
perspires  fieely.  Conjunctivae  ycllowisli.  Tongue  inotst  and 
cleaning  rapidly.  Saliva  faintly  acid.  Bowels  have  not 
been  relieved.  Urine  about  3j  pints,  clear,  acid ;  sp.gr. 
102C.  Pulse  80,  soft.  Heart's  action  regular,  and  sounds 
just  as  on  admission. 

To  repeat  the  medicine  every  six  houni. 
To  take  the  pills  and  Senna  draught,  as  ordered  on  ttic  16tb. 

19M. — Slept  well,  and  is  rapidly  improving  in  every 
respect.  There  have  been  two  full  evacuations  from  the 
bowels ;  the  tongue  continues  to  clean,  and  is  no  longer 
red,  and  the  urine  is  reported  about  the  same  as  yesterday ; 
none  has  been  saved  for  examinatiou.  Pulse  7C,  rather 
weak. 

To  repeat  the  medicino  t\rice  a  day,  and  to  take  a  grain  of  Opium 
at  tiedtime. 

20M. — Slejit  soundly  last  night,  and  to-day  is  free  from 
pain  and  swelling  of  the  joints,  slight  stiffness  and  uneasiness 
alone  remaining  about  the  right  wrist.     Tongue  quite  clean 
and  moist.     Bowels  somewhat  costive.     Urine  very  abun- 
dant, clear,  and  acid;  sp.  gr.  1027.     Pulse  G4,  and  some- 
what weak.      Is  up  and  dressed  to-day,   but  feels  very 
low. 
To  omit  the  saltno  niodJcine,  and  take  the  following : 
9>.     Quinw  DisiUpbatis,  gr.  ij  ; 
Sulphatia  Magncsiaj,  Jsa ; 
Acidi  Siilphurid  dil.,  v\yi 
Tinctunc  Aurantii,  589 ; 

A{]U»  deatillatie,  l)»a.     Ft.  bauatus  bia  die  sumooduB. 
Hauatua  Senas  c.  i^odie  PotoiMiio-Tart.  yr,  craa  mauc. 
Fish,  and  boef  tea. 
From  this  lime  he  proceeded  steadily  to  convalescence ; 
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and  on  the  24th  was  so  far  improved,  thnt  he  asked  leave 
to  be  allowed  to  resume  work.  He  was  indiiecd,  however, 
to  take  the  Qiiina  for  a  few  days  longer;  but  on  the  2fith 
he  felt  so  thoroiiglily  well,  that  he  betook  himself  to  his 
ordinary  occupation. 


Case  11. — William  Made,  a  thiu,  pale,  uubeaUliy  looking 
boy,  Gct.  15,  was  received  as  a  patient  under  my  care  at  St. 
George's  Hospital,  on  the  24th  of  August,  1850.  He  had 
got  wet  through  on  the  morning  of  the  21st,  and  in  the 
evening  of  the  same  day  had  beun  attacked  with  shivering, 
succeeded  by  wandering  pains  in  the  limbs.  In  the  courst 
of  a  few  hours  the  pain  seized  upon  the  joints,  and  the 
right  hand  and  wrist,  the  left  knee  and  both  ankles  became 
inflamed  and  swollen.  The  inflammation,  however,  had 
shifted  rapidly  from  joint  to  joint;  and  when  I  first  saw 
htm,  his  left  hand  and  wrist,  the  right  knee  and  elbow, 
and  his  left  ankle,  were  the  inflamed  parts.  He  had  beet 
unable  to  sleep  since  the  beginning  of  the  attack,  his  com- 
plexion was  sallow,  the  covuitenance  distressed,  and  he  was 
sweating  profusely.  Tongue  white  and  furred.  Bowels 
costive.  Urine  scanty,  high  coloured,  and  loaded  with 
lithates;  sp.  gr.  1020.  Ptdse  1:36,  full  an<l  bounding,  but 
not  strong.  Heart's  action  regular,  the  sounds  distinct  and 
free  from  murmur.  Saliva  strongly  acid.  He  had  no 
hereditary  tendency  to  rheumatism  (?),  and  the  present  was 
his  first  attack. 

The  inflamed  joints  were  al  once  wrapped  up  in  flanncKi, 
soaked  in  a  lotion  formed  by  dissolving  ati  ounce  of  the 
carbonate  of  potash  in  a  pint  of  decoction  of  poppies ;  his 
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diet  was  limited  to  beef  tea,  grucI,  and  aiTow-root ;    and 
the  following  medicines  were  prescribed  : 

tt.     Hydrargyri  Chloridi, 

Pulverifl  Doveri,  ik  gr.  iij.     il-  ft.  Pulyia  Btatim  siimrndus. 
HauRtuv  Senuao  c.  Sodn  PuUaato-Tart.,  3uj,  post  boraa  ijuiiique. 

HftUfltiiB  Salini,  ^m; 

SodiB  Pota8Hi4i>Turtrntia,  ^ij ; 

Vini  Colchici,  miy ; 

Tiuctunc  Opii,  nivij.  M.fl.  Hiiuot.  6'*qii&qim  LoraniimenduB. 

Auffuat  '2bt/i. — Passed  a  tranquil  night,  though  without 
much  sleep,  and  to-day  is  comparatively  easy.  The  redness 
lias  ahiiost  disappeared,  and  the  swelling  has  siihsiidcd 
considerably.  Bowels  acted  on  twice  by  tlie  medicine  yes- 
terday^  and  to-day  have  been  freely  moved  once.  Per- 
spiration  still  very  profuse  and  acid.  Urine  about  I J  pints^ 
besides  what  was  passed  at  stool ;  acid  ;  less  high  coloured 
and  loaded;  sp.  gr.  1031.  Tongue  moist  and  much 
cleaner.  Pulse  9S,  soft.  Heart's  sounds  clear.  Saliva 
still  ncid. 

Sop.  Hauatus  6**  qu&que  borfi. 
R.     PuIt.  Ipecftc.  comp.,  gr.  x  ; 

Ilydrarg.  Chloridi,  gr.  iij.   M.  ft.  Pulvii  htc  nocte  sumenduR. 

26M. — Slept  wel]  last  night;  to-day  has  neither  redness 
nor  swelling  of  the  joints,  and  slight  stiffness  only 
remains.  Still  perspiring  freely.  Bowels  have  acted  once. 
Tongue  moist  and  cleaning  rapidly.  Urine  reported 
about  2^  pinU,  cleiu-  and  acid/  sp.  gr.  1030.  Pulse 
SO,  soft.  No  exocardial  or  endocardial  murmur.  Saliva 
neutral. 

Bep.  HiustuB  ter  die  tantum. 

27iA. — Passed  another  quiet  night,  and  has  no  return  of 
pain.  Bowels  have  acted  once.  Tongue  quite  clean, 
except  just  in  the  centre,  where  it  is  rather  white.     Urine 
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clear,  and  in  great  abundance;  sp,  gr.  1030.      False  76, 

soft.     Is  up  nnd  about  to-day. 

R.    Haustus  Quins  c.  Acid.  Sulph.  (111.,  nixT,  Suiph.  Magneeiis, 
5M,  bia  die. 

From  tKis  time  he  continued  taking  the  quina  until  the 
30th,  when  having  had  no  return  of  pain,  nnd  feeling  quite 
well,  the  medicine  was  discontinued. 


Case  ni.^Samuel  Hates,  a  porter,  »t.  30,  was  admitted 
into  the  King's  Ward  of  St.  George's  Hospital,  on  the  9th 
of  September,  1S50.  His  ftither  was  a  martyr  to  rheu- 
Tnatism,  and  he  himself,  about  seven  years  ago,  underwent 
an  acute  attack  of  the  disease  which  cuntincd  faiiu  to  bed 
above  two  months.  Nine  months  ago  be  suffered  from 
lumbago  durtug  the  space  of  three  weeks,  but  on  no  other 
occasion  had  be  experienced  any  symptom  of  rheumatism 
since  his  former  ilhiess.  The  present  attack,  which  com- 
menced on  the  4th  instant,  was  preceded  for  a  week  by  loss 
of  appetite,  languor,  and  inability  to  apply  himself  to  work. 
Shivering  followed  by  fever  supervened  ;  and,  in  the  course 
of  twenty-four  hours,  several  of  his  joints  became  red, 
swollen,  and  exquisitely  painful.  Since  that  time  the  pain 
and  swelling  have  shifted  repeatedly  from  limb  to  limb, 
and  he  has  had  scarcely  an  hour's  sleep. 

On  admission,  the  left  knee,  the  right  foot  and  ankle, 
and  the  left  wrist  aiid  elbow  were  inflamed  and  swollen  u 
there  was  profuse  perspiration  of  a  peculiarly  strong  empy** 
reumatic  odour,  and  he  complained  greatly  of  thirst.  The 
heart's  action  was  regular,  and  the  sounds  were  clear.  Tongue 
furred  and  red  at  tlie  tip  and  edges.  Saliva  acid.  Bowels 
reported  open.  Urine  .scanty  and  loaded  with  lithatcs;  sp. 
gr.  1023  ;  pulse  12G  full  nnd  strong. 
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The  inflamed  joints  were  fomented  with  an  alkaline 
and  opiate  solution,  and  the  following  medicines  were 
ordered — 

R,     IIvdrarRjTi  Chloridi,  gr.  iv  ; 
Kxt.  Aiu«t>  Aquust,  gr.  iij  -, 
Extracti  Colchici  Acet.,  gr.  jas ; 
Opii,  gr.  ij.    M.  ft.  Pflulse  dun  fltatim  tumonds. 

8od»  Pcttusio-Tsrtratis,  ijta : 
Vini  Colchid,  msij  ; 
Tinrttine  Opii,  n|X; 

Uau^t&B  PotaBsit*  CitnitiB,  ]^m.     M.  ft.   Hauatus  tertii 
ijuAijuu  bora  buuicuJus. 
Piilv.  XpecACuAn1i»,  gr.  xr,  hor&  somnL 
Barley-water  as  a  drinlc,  beef  tea  and  arrow-root. 
September    10/^. — -Passed  a  quiet  but   sleepless  night. 
Joints  still  inflamed,  though  less  so  than  yesterday.     Per- 
spiration continues.    Heart  sounds  clear  and  action  regular. 
Pulse  110.     Bowels  acted  last  night,  but  have  not  done  so 
to-day.   Tongue  less  red.    Saliva  still  acid.    Urine  in  larger 
quantity  (1^  pints)  loaded  with  lithates;    sp.  gr.  1023. 
Revolts  at  the  medicine  which  causes  excessive  nausea,  but 
has  not  given  rise  to  vomiting. 

Bpp.  Pulreris  Doveri,  gr.  xr,  hor&  10011!. 
R.     Potasss  Bicarbonatii,  ^~ ; 
Sodft  PvtaMio-Tartrutis,  ^u ; 
yiui  Colcbici,  r)\  x ; 
l^nctune  Opii,  r(i"ij : 

Haustfks  Pota-^sje  Citratis,  ^m.    If.  ft.  Haustus  c.  Add. 
Citrici,  ;9j,  tcrtifi  quaque  horft  sninendua. 
HaiiBtus  SciiOBC  c.  Suds  Fotafisii>-Tiuirati(i,  5JV,  cms  mane. 

1 1  tk. — Slept  four  or  five  hours  last  night,  and  feels  easier 
in  every  respect  to-day.  Still  ]>erspirea  profusely.  No 
joint  swollen  except  the  knee,  and  that  only  slightly  so,  but 
the  whole  body  feels  very  stiff.  Heart  unaffected.  Pulse 
&4,   soft.     Tongue    much    cleaner  and    less   red,   salivti 
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neutral.  Bowels  htivo  acted  freely  twice,  urine  clear,  plen- 
tirn!  (about  three  pints),  slightly  ncid;  sp.  gr.  1038. _ 
Medicine  no  longer  gives  rise  to  nausea. 

Hepefc.  Pulvis  Doveri  hora  BomnL 
Kepet.  Uauatus,  4"  qufl^ue  liorA. 

12M. — Slept  soundly  last  night,  and  lias  no  longer  any 
swelling  or  inflammation  of  the  joints.  Uis  only  complaint 
is  of  etifihcss.  No  endocardial  or  cxocardial  murmur. 
Pnisc  30,  soft.  Tongue  moist  and  almost  clean.  Saliva 
alkaline.  Bowels  rot  open.  Urine  very  abundant,  a 
chamber  pot  full;  sp.  gr.  1029.  Slightly  alkaline  from 
fixed  alkali.  Skin  still  perspiring,  but  not  profusely  as 
before. 

R.  Est.  Colchici  Acet.,  . 

Uydrargyri  Cbloridi, 
Est.  Aloes  Aquosi,  ia  gr.  ij  ; 

Opii,  gr.  m.     M.  ft.  Filulie  diue  liorA  wmni  aumends. 
Bopetfctur  hnuatufl  ter  <Uo  tjiDtmn. 

13M. — Passed  a  quiet  night  and  slept  soundly.  No 
longer  perspires.  No  return  of  pain  or  swelling.  Com- 
plains of  being  hungry,  and  wishes  to  get  up.  Tongne 
cicaii.  Bowels  freely  open.  Urino  clear,  abundant,  slightly 
alkaline  from  fixed  alkali;  sp.  gr.  1030. 

Bepetatur  haustus  bis  die  tantam. 
Fish  diet. 

14M — Is  up  and  dressed  to-day.  His  only  complaint  is 
of  stiffness  of  the  shoulders  and  general  weakness.  Tongue 
clean.     Bowels  open.     Urine  slightly  acid. 

17M.— Qnitc  well,  but  weak.  Tongue  clean.  Bowels 
regular. 

Omittstur  ImuHtuii  ealiQus. 
R.     TTauatuK  Quiiue,  bin  die. 
Onlioat/  diet,  without  beer. 
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From  this  time  he  progressed  favorably.  On  tlie  24th, 
after  wnlking  in  the  garden  he  hod  shght  stitfiicss  about 
tlie  shoulders,  which  was  at  once  relieved  hy  a  vapour 
bath,  and  with  this  exception  he  experienced  no  draw- 
back— and  he  remained  so  free  from  pnin  that  it  was 
judged  safe  to  let  him  leave  the  hospital  on  the  2d  of 
October. 


K 


Case  IV. — Frank  ITatchcr,  a;t.  16,  was  admitted  into  the 
York  Ward  of  St.  George's  Hospital,  on  the  27th  of 
February,  1856.  He  had  been  seized  on  the  23d  instant, 
with  violent  rigors,  followed  by  wandering  pains  in  the 
linibs^  pain,  swelling,  and  redness  of  the  joints,  and  exces- 
sive feverishness.  The  pains  had  shiflcd  rapidly  from  joint 
to  joint,  so  that  during  the  four  days  which  hud  elapsed 
since  his  seizure,  almost  all  the  joints  had  been  severely 
visited.  He  bad  been  unable  to  sleep  throughont,  and  had 
been  constantly  bathed  in  profuse,  sour-sroelhng  perspira- 
tion. 

When  1  finst  saw  him  after  admission,  his  knees,  ankles, 
and  the  left  wrist  and  elbow  were  inflamed,  swollen,  and 
extremely  painful ;  he  was  sweating  profusely,  the  perspi- 
ration having  the  peculiar  acid  odour  of  rheumatism.  The 
pulse  was  124,  full,  but  not  hard.  Tongue  furred  and  red. 
Saliva  ncid.  Urine  very  scanty,  high-coloured,  and  loaded 
with  lithates ;  sp.  gr.  1022.  Bowels  cuslive.  Conjimcliva 
yellow,  lie  had  much  thirst,  and  total  loss  of  appetite. 
Heart's  action  regular,  and  its  sounds  clear.  He  had  no 
ibereditary  tendency  lo  rheumatism,  nor  had  he  ex|K;rienced 
«  previous  attack. 

Beef  tea  and  gruel  were  ordered  as  food  ;  barley  water 
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was  given  as  a  beverage.     The  joints  were  fomented  as 
usual ;  and  the  following  medicines  were  prescribed ; 

R.     Hydrarg.  Chloridi,  gr.  r ;  Ert.  Colchici  Acet.,  gr.  iij  ;  Opii, 
gr.  as.    M.  ft.  Pilulat  dtiff  statltn  Bumendfe. 

Hauet.  i^nna;  c.  Soilw  Pot«eeio-Tu1:.,  Jtj,  poet  huru  qustuur. 

PotoRsai  Rirarbionatis,  ^' ; 
Soda!  Pota&Hio-Tariratis,  ^na ; 
Vini  Colchici,  ni.i ; 
Tinctarffi  Opti,  ITlviij  ; 

HftUBt.  PotA39«  Cicratis,  j^bs.    M.  ft.  Haustus  1''  qu&que 
^  y  liorSi  BumcnduB  c.  Acidi  Citrici,  9). 

rf'y^*''  3SM. — The  bowels  acted  freely  after  the  medicine, 
but  he  has  passed  a  restless  night,  sweating  profusely,  and 
the  pains  are  still  severe,  but  the  swelling  and  redness  are 
subsiding.  Heart  unaflected.  Pulse  104,  less  full  and 
bounding.  Toiiij^ie  much  the  same  as  yesterday.  Urine 
much  more  abundant,  but  still  loaded  with  lithates ;  sp.  gr. 
1024.     Saliva  neutral. 

Bepetatur  bauBtua  3"*  quaque  hoHL. 
HauBt.  Morpliim,  5iij,  horfi  somni. 

Kepetatur  liauvtue  Seauiu  c-raa  maite. 

FtOruar^  29f^. — Passed  a  good  night,  and  is  much  bet- 
ter to-day.  Still  perspiring  freely.  The  left  knee  only 
remains  swollen,  and  is  not  very  painful.  Heart  sounds 
clear.  Palse  80,  soft.  Tongue  much  less  red,  and  almost 
clean.  Bowels  open,  but  not  freely.  Conjunctiva;  rather 
yellow.  Urine  abundant,  2^  pints,  clear,  slightly  alkaline 
(from  fixed  alkali) ;  sp.  gr.  1028.  Saliva  alkaline.  Begins 
to  ask  for  more  food. 

Repctaiur  huutituB  4**  qu&^ue  horft. 
Bepetantur  PUula>  uupcr  prajseriptfi  h&c  uocte. 

^farch  let. — Has  passed  a  quiet  night,  though  without 
much  sleep.     No  swelling  remains,  and  but  little  pain. 
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Heart's  action  regular;  sounds  clenr.  Perspiration  con- 
tiuues,  and  is  slill  acid.  Bowels  have  acted  freely.  Tongue 
clean  and  much  less  red.  Urine  abundant ;  still  rather 
alkaiinc ;  sp,  gr.  1028.     Saliva  alkaline. 

Bepetatiir  hauBtuB  6"  quflque  hori. 

Urf. — No  longer  any  pain.     Complains  of  being  hungry, 
and  wishes  to  get  up  and  dress.      Tongue  clean.     Bowels 
regular.    Urine  abundant,  clear,  and  almost  neutral.     Skin 
inoiiit,  but  not  bathed  in  perspiration  as  before. 
Bepetntur  baustus. 

Fish  diet ;  to  keep  in  bed. 

6M. — Still  continues  free  from  pain.  No  longer  per- 
spires. 

Bcpetatur  haurtua  ter  die  tantum. 

Ma;  get  up  and  dross  to-day. 

From  this  time  until  the  10th  the  medicine  was  con- 
tinued as  a  precautionary  measure  three  times  a  day, 
but  as  he  then  remained  quite  free  from  pain,  all  medicine 
was  discontinued,  and  ordinary  diet  was  prescribed.  \A'ith 
the  view,  however,  of  guarding  against  the  recurrence  of 
the  disease,  he  was  kept  in  the  hospital  until  the  19tb, 
when,  OS  he  was  still  free  from  any  symptom  of  rheumatism, 
he  was  permitted  to  return  home. 


Ca»e  V. — Mary  Wood,  aet.  15,  was  admitted  into  Queen's 
Ward  on  the  1st  of  July,  1357.  Six  days  previously  she 
had  been  seized  with  wandering  rheumatic  pains,  followed, 
in  the  course  of  twenty-four  hours,  by  pain,  redness,  and 
swelling  of  the  knees,  ankles,  and  right  wrist.  She  had 
never  before  experienced  an  attack,  and  could  not  accouat 
for  her  present  seizure  ;  but  her  mother  admitted  that  she 
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bad  been  "off  bcr  feed"  during  the  previous  six  or  eight 
days.  Since  the  commencement  of  her  illness  she  had  b«;n 
unable  to  obtain  a  "  wink  of  sleep." 

On  admission,  Iicr  face  was  pole,  the  skin  hot,  but  not 
perspiring.  Tongne  furred.  Snlivn  iicid.  Bowels  re- 
ported open.  Urino  scanty,  bigii  coloured,  acid,  and 
turbid;  ^^.  gr.  1023.  Pulse  120.  full  and  bounding.  The 
catamenia  hud  not  appeared.  The  heart's  sounds  were  free 
from  njurmur.  The  left  knee,  both  ankles,  and  tlie  right 
wrist,  were  hot,  red,  swollen,  and  painful. 

An  alkaline  and  opiate  fomentation  was  ordered  for  the 
joints ;  and,  as  (he  skin  was  not  acting  freely,  I  prescribed  a 
vapour  bath  in  the  evening,  llie  following  medicines  were 
also  given  : 

R.     Extrncti  Colchici  Acetici,  gr.  ij ; 

PiiuliB  Colocynth,  c.  Caloinelane  gr.  viij.   SI.  ft.  piluIfflduiD 

herd  aomni  HAc  noctc  sumenda. 
Pota«8tD  Acetatia,  3ij. 
Potnaiaa  Bicarbonstis,  ^*. 
Vini  Colchivl,  iri^viij. 
Haustus  AcetAtifi   Aiumoniv    jis*.      M.  ft.   faaustus  -I** 

qudque  hori  aumendu*  c.  Acidi  Citrici,  3j. 

Beef  le*. 

2d. — The  vapour  bath  acted  well,  and  she  has  ever  since 
perspired  freely.  No  sound  sleep,  but  dozed  at  intervals 
during  the  night.  Pains  much  easier,  and  the  joints^ 
fboDgfa  swollen,  are  no  longer  red.  Tongue  cleaner. 
Bowels  have  acted  freely.  Urine  plentiful,  clear,  slightly 
acid ;  sp.  gr.  1026.  Pidse  108,  soft  and  regular.  Heart's 
sounds  cbar. 

3(/. — Slept  better  last  night,  and  has  less  pain  than 
yesterday.  Still  perspires  profusely.  Tongue  white,  but 
moist,  and  clean  at  the  top  and  edges.      Bowels  ba^-e  Dot 
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acted.      Urine  abundant,  alkaline ;    sp- gr.   1026.     Pulse 
64,  soft.     Heart's  aoimds  clear. 

Hppetfttiir  haUHtufl  t^r  <lie  tiwtum. 
HepctantHr  pitulos  hflc  norte. 

4tA. — ^Slept  tolerably  well  last  night,  Has  still  some 
uneasiness  In  the  riglU  knee,  but  in  no  other  part  of  the 
body.  Bowels  linve  acted  freely.  Tongue  almost  clean. 
Urine  still  alkaline,  about  2^  pints  ;  sp.  gr.  1026.  Pulse 
72,  weak-     The  last  dose  of  the  medicine  made  her  vomit. 

R.    I^cturie  QuaiiMn  Ammoa.,  5j ; 
Potiissa<  Acctatis,  3s8 ; 
Liquoris  Potasse,  Jsb  ; 
Uaustus  CJQcboQM,  ^XM.    tS.,  ft.  bmutus  t«r  die  aumendot. 

Fuh  and  beef  t«a. 

From  this  time  her  progress  towards  recovery  was  steady 
and  rapid.  On  the  7tli  1  deemed  it  safe  to  prescribe  meat ; 
on  the  9th  she  was  permitted  to  get  out  of  bed  and  dress ; 
and  on  the  lOth,  as  she  remained  quite  free  from  pain,  she 
■was  allowed  to  leave  the  hospital 


One  VI. — Timothy  Suter,  let.  29,  was  admitted  into  the 
Hope  Ward  of  St.  George's  Hospital  on  the  2nd  of  July, 
1859.  A  groom  by  occupation,  he  had  been  somewhat 
languid,  but  not  notably  out  of  healtti  until  five  days  prior 
to  his  admission,  when  he  was  seized  with  wandering  rheu- 
matic pains,  and  swelling  of  the  larger  joints.  Peverish 
symptoms  then  ensued;  he  lost  his  appetite,  became  restless 
and  unable  to  sleep  at  night,  and  began  to  perspire  pro- 
fusely. The  present  was  his  first  attack,  and  it  was  not 
preceded  by  rigors. 

I  saw  him  first  the  day  after  admission,  when  his  face  was 
flushed,  the  coujuuctlvae  were  yellowish,  the  skin  was  hot,  and 
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perspiring  profusely,  the  perspiration  emitting  a  strong  eni- 
pyreumatic  odour;  tongue  coated  and  rather  dry  in  the 
centre,  saliva  acid, bowels  reported  costive,  urine  scanty,  high- 
coloured,  and  charged  with  lithates ;  sp.  gr.  1021.  Pulse 
110,  regular,  full,  and  buunding.  The  wrists,  elbows, 
knees,  and  ankles  were  all  niucli  swollen,  red,  and  exqui- 
utely  painful,  lie  was  coDiplaining  of  pain  in  the  region 
of  the  heart,  and  a  systolic  aortic  murmur  was  audible  at 
the  base. 

As  the  pulse  was  regular,  and  the  other  symptoms  did 
not  appear  to  indicate  acHve  mischief  about  the  heart,  I 
merely  ordered  the  joints  to  be  fomented  as  usual,  and 
prescribed  the  following  medicines : 

ft.     Extracti  Colcliici  Acetici,  gr.  ij  ; 

PilulflB  Colocynth  c.  Calomelane,  gr.  riij.    M.  ft.  pituls  dtu» 

bori  somni  bAc  nucte  sumendv. 
FotasMP  Bicarbonatis.  'Sim. 
Bod*  PotassicHT&rtratis,  Jij ; 
Tini  Colchici,  mx  j 

Haustufl  AcetatiB    AmTnoniai,  Jij.      M.   ft.  bauitni   4** 
qutque  Iior&  siunODduB  c.  Acidi  Citrici,  c^f. 

B«f  tWL 

4M. — He  had  passed  a  restless  night,  but  his  joints  were 
no  longer  red,  and  were  less  swollen  and  much  less  painful. 
The  bowels  had  not  acted.  Tongue  furred,  yellowish, 
and  somewhat  dry  in  the  centre.  Urine  about  a  pint  and 
a-half,  sp.  gr.  1024,  acid,  no  longer  loaded  with  lithates. 
Perspiration  still  profuse.  Pulse  06,  regular.  Heart's 
sounds  as  before. 

The  mixture  was  ordered  to  be  repeated,  and  the  follow- 
ing medicines  were  also  prescribed : 

Hjdrargyri  Cbloridi,  gr.   iij  j  Opii,   gr.  j.     M.  ft.   pilula 

statim  Bumeoda. 
HauptUB  SraiUB  c.  Sodn  FotaB>io.Tartr&tiB,  ^iv;  pott  bona 

trea. 
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5M. — ^The  bowels  acted  freely  after  the  scnnn,  and  he 
slept  at  intervals  tbroughout  the  night.  The  joints  are  far 
less  swollen  and  ]>ainfHl,  so  that  he  con  move  in  bed  with- 
out assistance.  Tongue  moist  and  contt;d,  but  cleaning  at 
the  edges.  Bowels  open.  Urine  still  acid,  but  clear ; 
more abundaut,  about  2^  pints;  sp.gr.  1023.  Pulse  92, 
soft  and  regular.  Heart's  sounds  as  before,  but  murmur 
less  loud. 

Repetatur  haustua  4**  quftque  hor&. 

6M. — Passed  a  fair  night,  and  has  not  much  pain 
xeouiiniDg.  Still  perspires  freely.  Tongue  much  cleaner. 
Bowels  rather  relaxed.  Pulse  80,  soft  and  regular;  urine 
clear,  but  alkaline.  Its  amount  could  not  be  ascertained, 
as  so  much  was  passed  at  stooL  Heart's  sounds  as 
before. 

Repctatur  haustua  ter  die  tantum. 

7M. — Slept  soundly,  and  feels  quite  well  to-day.  No 
longer  any  pain.  Tongue  cleaning.  Bowels  freely  open. 
Urine  abundant,  turbid,  alkaline.     Pulse  76,  weak. 

Bepctatur  haustua  bis  die  tantum. 
Fith  and  beef  t«a. 
9M. — No  return  of  paiu.     Tongue  nearly  clean.     Urine 
still  slightly  alkaline.     Is  np  and  dressed  to-day. 
Omittatur  haustus  s&linus. 
ft.    Haustua  Quins  c.  Sulpb.  Magneais,  saa  j  liia  die. 
lOf/t. —  Continues  weU. 
Ordinary  diet. 

A  systolic  murmur  still  remained  at  the  base  of  the 
heart,  but  it  was  very  slight,  and  soft  in  character.  In 
other  respects  he  was  quite  well,  and  he  was  therefore  per- 
mitted to  leave  the  hospital  on  the  ]  3lli  of  July. 

The  cases  above  detailed  afford  sulGcient  illustration  of 
the  effects  produced  by  the  plan  of  treatment  above  laid 
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down.  Its  influence  over  the  pulse  and  the  urinary  secre- 
tion is  seen  to  be  most  rapid  and  striking,  as  is  also  its 
power  of  subduing  the  pain  and  arresting  the  progress  of 
the  inflammation. 

In  Case  i — The  pulse  fell  from  116  to  80  within  48 
hours,  and  to  76  on  the  third  day. 

„  The  urine,  from  being  scanty  and  loaded, 
became  plentiful  and  less  loaded  within 
24  hours ;  and  still  more  abundant  and 
clear,  sp.  gr.  1026,  in  48  hours. 

„  The  inflammation  of  the  joints  was  almost 
subdued  at  the  expiration  of  48  hours, 
and  subsided  altogether  by  the  fourth 
day. 

In  Case  ii— The  puke  fell  from  126  to  86  in  48  hours, 
and  to  76  on  the  third  day. 

„  Tlie  urine,  from  being  scanty  and  loaded, 

became  abundant  and  less  loaded  in  24 
hours,  and  still  more  abundant  and  clear, 
sp.  gr.  1030  in  48  hours. 

„  jfiSe  articular  inflammation  was  greatly  re- 
lieved within  24  hours,  and  subsided 
altogether  within  48  hours. 

In  Case  in— The  puise  fell  from  126  to  110  in  24  hours, 
and  to  84  within  48  hours. 

„  T7te  urine,  from  being  scanty  and  loaded  with 
lithates,  became  much  more  abundant  on 
the  second  day ;  and  very  plentiful  and 
clear,  sp.  gr.  1028,  on  the  third  day. 

„  7%e  inflammation  of  the  joints  began  to 
subside  within  24  hours,  and  had  almost 
wholly  ceased  within  48  hours. 
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In  Caw  Vi—TheptUse  fell  from  124  to  104  in  24  hours, 

and  to  80  in  4S  hours. 
n         J%e  urine,   from   being  very   scanty,   high 

coloured,  and  loaded  with  lithntes,  sp.  gr. 

1022,   became   much    more    abundant. 

sp.  pr.  1024,  in  24   houre;   and  very 

plentiful  and  clear,  sp.  gr.  102S,  in  4S 

hours. 
I,         The    pain,     redneaa,   and    sweUiaff    of   the 

joint8  were  iiiuch  reduced  in  24  hours, 

and  were  altogether  subdued  within  three 

dnys. 

In  Cme  Y—Uepvhe  fell  fi-om  120  to  IDS  in  24  hours, 
and  to  84  in  48  hours. 
„  'I%e  urinfi,  from  being  scanty,  high  coloured, 
and  turbid,  sp,  gr.  1023,  became  much 
more  abundunt,  clear,  and  only  slightly 
acid,  sp.  gr.  1026,  in  24  hours,  and  stiU 
more  nbinidont,  alkaline,  sp.  gr.  1026, 
in  48  hours. 
„  The  ariicular  infiammation  was  greatly  re- 
duced within  24  hoursj  and  subsided 
altogether  within  tlirec  days. 


In  Case  Ti-^The  ptdse  fell  from  110  to  9C  within  24 
hours,  to  92  within  43  hours,  and  to  80 
within  72  hours. 
„  l%e  urine,  which  at  first  was  scanty,  charged 
with  htliatcs,  sp.  gr.  1021,  increased  in 
quantity,  and  became  almost  clear  within 
48  hours,  and  still  mure  abundant  and 
quite  clear,  sp.  gr.   1023,  on  the  third 
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day ;  on  the  fourth  day  it  became 
alkaline. 
„  715*  ariicnlar  tpf^anmaiion  was  considerably 
reduced  by  the  end  of  the  third  day,  and 
had  subsided  altogether  by  the  end  of 
the  fourth  day. 

These  results  must  not  be  regarded  as  exceptional  in  their 
character.  The  cases  have  been  selected,  not  nn  account  of 
their  fnvomble  issue,  but  as  average  examples  offering  good 
illustrations  of  the  acute  diE^ease,  and  of  the  menus  employed 
to  subdue  it. 

On  analysing  168  cases  which  I  have  treated,  after  the 
plan  above  detailed,  I  find  that  31  were  accompanied  by 
eymptouis  of  endocardlul  or  exocardia)  inflanimalion;  but 
that  in  5  only,  did  such  symptoms  manifest  themselves 
after  the  commeucenient  of  treatment,  and  that  before  the 
full  effect  of  the  remedies  could  be  felt.  Excluding  these 
31  cases,  the  pulse  in  34  instances  fell  between  2U  and  30 
beats  within  thirty  hours,  and  to  the  same  extent  within 
forty-eight  hours  in  72  others;  in  16  it  was  not  subdued 
to  such  an  extent  until  the  expiration  of  three  days;  in  5 
not  until  the  fourth  day;  in  2  not  until  the  fifth  day;  and 
in  4  not  until  the  sixth  day  of  treatment.  In  4  cases  the 
precise  frequency  of  the  pulse  after  the  first  forty-eight 
hours  was  not  noted.  In  122  instances  it  had  fallen  below 
92  before  the  expiration  of  the  third  day  of  trcntmcnt. 

There  was  a  great  increase  in  the  quantity  of  the  urine 
by  the  eud  of  twenty-four  hours  in  39  cases,  by  the  end  of 
forty-eight  hours  in  56  cases,  and  by  the  end  of  the  third 
day  in  10  cases;  whilst  in  3  instances  in  which  diarrhoea 
Bupenrened,  the  urine  remained  scanty  until  after  the  com- 
plete subsidence  of  the  disease.     In  29  cases  the  urine  wa« 
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not  Bfived,  and  therefore  the  quantity  voided  could  not  be 
ascertained. 

In  37  cases  the  urine  became  clear  within  twenty-four 
bours,  in  51  within  forty-eight  houra,  in  13  within  three 
days,  in  5  within  four  days,  and  in  2  on  the  fifth  day.  In 
29  cases  the  urine  was  not  saved ;  and,  therefore,  this  point 
could  not  be  determined.  In  several  of  these  it  probably 
remained  turbid  for  a  longer  period. 

It  lost  its  acidity,  and  became  either  allcahne  or  neutral, 
within  twenty-four  hours  in  14  instances;  on  tlie  second 
day,  in  44  instances;  on  the  third  day,  in  12  instances; 
on  the  fourth  day,  in  15  instances;  and  subsequently  to 
that  period,  in  4  instances.  In  10  instances  it  never  alto- 
gether lost  its  acidity,  and  in  20,  as  the  urine  was  not 
saved,  the  fact  could  not  be  ascertained. 

The  pain  was  relieved,  and  the  articular  inflammation 
greatly  subdued  within  twenty-four  hours  in  54  cases, 
within  forty-eight  hours  in  56  other  cases,  within  three 
days  in  15  cases,  within  four  days  in  0  cases,  and  within 
five  days  in  3  cases. 

The  articular  inflammation  subsided  altogether  irithin 
twenty-four  hours  in  7  instances,  within  forty-eight  hours 
in  26  instances,  within  three  days  in  33  instances,  within 
four  days  in  20  instances,  within  five  days  in  13  instances, 
within  seven  days  in  14  instances;  and  in  the  remaining 
24,  although  it  did  not  wholly  subside  until  a  later  period, 
yet  it  did  not  display  any  symptoms  of  activity  after  the 
fourth  day. 

In  7  instances  only  did  the  medicine  produce  any  dia- 
flgreeable  efiect.  In  all  these  it  gave  rise,  in  the  first 
instance,  to  nausea,  and  in  2  to  occasional  vomiting.  In  3 
of  these  7  cases  the  nausea  subsided  after  the  first  few 
doses ;  in  the  other  four,  which  were  among  those  in  which 
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the  articular  inflommntion  mas  not  wholly  suhduetl  until 
the  end  of  the  seveutU  day  or  afterwards,  the  salines  had 
to  be  omitted,  not  only  on  nccount  of  the  continued  nausea, 
but  because  of  their  purgative  action.  These  were  invari- 
ably the  cases  in  which  the  remedial  power  of  the  salines 
was  least  !«tnking1y  displayed  ;  and  I  cannot  help  thinking 
that  tlie  want  of  success  depended,  as  in  many  of  the 
cases  treated  by  lemon  juice,  upon  the  absence  of  a  suffi- 
ciently active  converting  power  in  the  system.  The  salt 
■was  not  assimilated  and  decomposed,  and  therefore  did  not 
act  as  an  alkali,  but  accumulated  in  the  system  and  operated 
as  a  purgative.  This  at  least  is  certain,  that  in  the  cases 
alluded  to,  it  exercised  far  less  control  than  usual  over  the 
acidity  of  tho  secretions,  and  failed  to  produce  much  action 
as  a  renal  depurant. 

The  only  uncertainty  attaching  to  any  of  the  above-stated 
result.s,  is  that  arising  from  the  difficulty  in  arriving  at  a 
conuct  conclusion  respecting  the  qunntity  of  urine  passed. 
In  no  case  cau  this  be  ascertained  with  arenrnny,  as  it  is 
often  impossible  to  catch  the  urine  which  is  voided  at  stool 
by  a  patient  lahoiiriug  under  acute  rheumatism.  In  every 
instance,  however,  great  care  was  taken  to  obtain  as  close 
an  approximation  to  the  truth  as  possible. 

In  SU  ca-scs,  not  only  was  the  quantity  of  urine  increased, 
but  its  solid  constituents,  as  shown  by  its  increased  spe* 
cific  gravity,  were  also  greatly  augmented.  In  14  of  the 
other  19  cases,  aUhongh  the  urine  increased  in  quantity, 
there  was  only  a  slight  coiTcsponding  increase  in  its  specific 
gravity,  and  in  b  the  spccitic  gravity  was  slightly  dimi- 
nished. This  variation  in  the  quantity  of  the  solid  niattera 
excreted  by  the  kidneys,  was  attributable,  I  believe,  not 
to  any  diflerence  in  the  quantity  of  the  morbific  matter 
present  in  the  system,  but  to  tlie  varying  activity  of  the 
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cutaneous  and  intestinal  secretions,  whereby  it  happened 
that  in  certain  cases  a  far  larger  amount  of  matter  was 
carried  off  by  those  channels  than  could  be  so  got  rid  of 
in  others. 


TAFrER  VI. 

ON   THE    CAUSES    QJ   RHEUMATIC   ATPECTIOK   OP    XHB 

HEART. 

Mt  remarks  on  acute  rheumatism  have  been  hitherto 
confined  to  cases  in  which  pain,  redness,  and  swelling 
of  the  joints  constitute  the  only  local  mantfestatious  of  the 
disease.  These  external  symptoms  were  long  regarded  as 
making  up  the  sum  and  substance  of  the  complaint,  the 
very  existence  of  its  internal  complications  having  been 
unsought  for  and  undiscovered.  But  clinical  observation 
and  pathological  research  have  now  unfolded  changes  in  the 
internal  organs  of  the  deepest  import ;  they  have  discovered 
the  important  and  fearful  fact  that,  accompanying  the 
paroxysm  of  rheumatic  fever,  there  may  be  not  only 
articular  redness  and  swelling,  but  inflammation  of  tbe 
lining  and  investing  membranes  of  the  heart, — inflammo^ 
tiou  of  an  organ^  the  mechanism  of  which  is  most  easily 
deranged,  and  which,  when  deranged,  "lays  its  own  bard 
conditions  upon  the  continuance  of  a  man's  life,  and  ahnost 
settles  beforehand  the  manner  of  his  death."* 

Inflammation  of  tbe  heart  is  now  recognised  as  imparting 
to  acute  rheumatism  its  chief  danger  and  perplexity.     Doea' 
a  patient  die  during  the  first  violence  of  the  attack  ?  his 


*  Dr.  Ltthwn'i  'CUnic*!  Medicine,*  p.  166. 
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death  is  almost  invariably  attributable  to  inflammation  of 
this  organ.  Does  he  apparently  recover  and  resume  his 
wonted  avocations  ?  he  is  taught,  alas !  at  no  distant 
period,  that  there  is  yet  in  store  for  him  a  frightful  amount 
of  suffering,  a  long  continuance  of  asthma,  palpitation,  and 
dropsy,  as  the  result  of  his  former  cardiac  affection. 

Such  being  the  dangers,  and  such  the  suffering  attaching 
to  rheumatic  cardiac  affection,  it  behoves  us  to  investigate 
the  cause  of  its  occurrence,  the  class  of  cases  iu  which  it  is 
most  liable  to  arise,  and  the  possibility  of  guarding  against 
its  invasion. 

The  first  question  which  arises  is  as  to  the  came  of  its 
occurrence.  On  what  does  rheumatic  iuffammation  of  the 
heart  depend  P* 

It  was  formerly  supposed  to  be  due  to  metastasis,  or,  in 
other  words,  to  the  retrocession  of  the  disease  from  the 
external  parts,  and  its  consequent  transfer  to  the  membranes 
of  the  heart.  But  more  recent  and  more  extended  observa* 
tion  has  shown  that  endocardial  or  exocardial  inflammation 
may  occur  as  the  first,  and,  for  some  time,  the  only  local 
symptom  of  the  disease  *  that  it  sometimes  precedes,  bjf 


'  Throughout  thin  Chapter,  I  make  use  of  the  eipressioiu  "  inQam- 
mation  of  the  heart "  and  "cardiac  mflatnmation,"  an  applying in- 
dilTereDtlj  to  inflammation  of  the  endocardial  or  exocardial  mem- 
branes. 

>  Kiro  tnatancea  of  this  sort  hare  fallen  under  my  own  obsorvatioa. 
In  tvo  caws  the  patient  hihoured  under  pericardittB  two  days,  in 
another  three  days,  and  in  another  five  daye,  prior  to  the  appeoranoo 
of  articular  inflammation;  wliilmt  in  another,  the  cose  recorded  at 
p.  324  of  this  Treatiw,  the  heart  appeam  to  have  been  attacked  acrcn 
days  hcfor«  rheumatiam  manifested  itself  exteraaily.  My  colleague, 
Dr.  Wilaon,  has  recorded  another  very  striking  case  in  point,  in  the 
'Lancet'  for  >"orember,  1841,  vol.  ii,  p.  217.  Dr.  Dundaa,  Phy- 
aician  to  the  Northern  Hospital,  at  Lirerpool,  has  faroured  me  with 
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several  daya,  the  access  of  nrticular  redness  and  swelling, 
and  that  even  in  cases  where  it  does  not  take  place  until 
after  inflammation  of  the  joints  has  been  set  vip,  it  is  rarely 
preceded  or  accoinpnnicd  by  subsidence  of  the  previously 
existing  articular  misciiief.  In  other  words,  it  lias  shown, 
that,  in  the  jijcat  majority  of  cases,  no  connection  can  bo 
traced  between  the  two  sets  of  actions,  beyond  thetr  origin 
in  one  common  sonrce  of  tniscliief, — in  one  poison  which 
excites  inflauiniation,  now  at  oiies|K)t,  now  nt  another;  at 
one  time  attacking  several  joints  simaltaneously  or  in 
succession,  and  then  the  investing  or  lining  membranes  of 
the  heart ;  at  another,  reversing  the  order  of  its  attack,  and 
exciting  inflammation  first  of  the  heart  and  then  of  the 
articular  structures,  llciicc,  altlmnjjh  rheunuitic  inflamma- 
tion of  the  heart  may  possibly  be  connected,  in  some  rare 
instances,  \n\\\  the  sudden  subsidence  of  articnlar  inflam- 
mation, and  the  transfer  of  irritation  from  the  cxtenial 
parts,  it  must  be  regarded,  in  most  instances,  as  a  mere 
coincidence,  and  as  an  extension  of  the  local  manifestations 
of  the  disease. 

I  have  thought  it  right  to  be  thus  explicit  in  stating  my 
conviction  as  to  the  true  pathology  of  this  disease,  because 
a  clear  and  full  understanding  ou  this  point  is  essential  to 


the  particulars  of  another :  one  is  quoted  in  Dr.  Grares's  *  Clioical 
Medicine,'  ed.  2,  vol.  ii,  p.  ItiO ;  one  b;  Dr.  Wutaon,  in  his  *  Practice 
of  Physic,'  vol.  ii,  p.  28-1 ;  one  by  Dr.  Hope,  in  bis  '  Treatise  on  the 
Heart,*  ed.  8.  p.  178  ;  one  b^  I)r,  Puucnn,  in  the  '  Ediaborgh  Med. 
and  Surgical  Journal '  for  1816 ;  one  by  M.  Hacbr,  in  the  f  Arcbivea 
Gcnfmlee  de  M^decine,'  vol.  ix,  p.  825;  and  two  others  by  Dr. 
Taylor,  of  HuJd«refielii,  *  Mvdico-Ohir.  Trans..'  rot.  xxviii,  p,  527. 
8ome  interesting  reoiarka  on  this  subject  are  to  be  found  in  tbd 
'Edinburgh  Moutlily  Journal,'  Srd  series,  vol.  xvi,  p.  45;  audothei* 
AM  recorded  in  various  medical  p«iiodicala. 
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e  correct  appreciation  of  mtiny  circumstances  having  an 
immedinte  and  practical  bearing  on  the  questions  at  issue, 
namely,  tliu  class  of  cnsrs  iti  which  cardiac  inflammation  is 
most  liable  to  arise,  mid  the  possil)ility  of  guarding  against 
its  occurrence.  If,  as  I  believe,  it  is  annexed  to  the  same 
pulbological  condition  of  the  system,  and  arises  from  tlie 
same  cause  as  inflammntion  of  tlic  joints,  it  is  fair  to 
presume  that  much  important  information  respecting  it 
may  be  obtainetl  hy  a  close  obaervnlion  of  the  eircum- 
Btances  which  influence  the  articular  inflummatiuu.  If,  like 
the  external  redness  and  swelling,  thi$  internal  inflammation 
be  due  to  the  irritation  of  a  matcries  morbi  present  in  tlie 
blood,  and  circulating  with  it  to  every  part  of  the  body, 
then  we  may  infer  that  those  causes  which  determine  the 
access  of  inflammatory  action  about  Uie  joints,  and  which 
modify  its  course,  will,  iu  tliis  case  also,  exert  a  controlling 
or  uiodifying  power. 

What,  then,  arc  the  facts  with  regard  to  the  ai-ticular 
inflammntion  ? 

It  occurs  most  frequently  and  most  extensively  in  cases 
remarkable  for  the  severity  of  their  general  symptoms ;  in 
which,  therefore,  there  is  great  abundance  of  the  materies 
morbi,  or  a  state  of  system  peculiarly  susceptible  of  its  in- 
fluence. It  does  not  attack  all  the  joints  indiscriminately, 
but  selects  different  joints  in  diflcrcnt  cases ;  those  which  are 
most  used,  or  which  have  l>een  the  seat  of  injury  or  irrita- 
tion, being  more  than  ordinarily  liable  to  its  invasion,  ft 
attacksalargcrnumberof  joints,  and  is  more  likely  to  invade 
any  particular  joint,  in  proportion  as  the  local  symptoms  are 
more  migratory ;  and,  lastly,  it  may  be  in  great  measure 
prevented  and  subdued,  by  the  use  of  alkaline  and  opiate 
fomcntatious,  and  by  the  exliibiltou  of  medicines  which 
serve  to  counteract  the  rheumatic  poisou,  to  promote  ita 
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eliminQtion,  and  to  prevent  its  further  formation.^     Hence 
it  appcnrs  that  rordiac  inflaDiiiiation  should  occur  most  fre- 
quently in  cases  characterised  by  great  febrile  disturbance, 
and  by  the  number  and  intensity  of  the  articular  influm- 
mations ;  that  as  in  most  attacks  of  acute  rheunintisin  some 
joints  usually  escape  unscathed,  so  also  the  heart  should 
sometimes  remain  unaffected  throughout;  that  it  should  be 
most  linble  to  be  attacked  when  the  local  symptoms  of  the 
disease  are  shifting  or  migratory,  and  when,  either  from 
lomc  constitutional  peculiarity  or  fmm  extraneous  and  tem- 
porary causes,  its  irritability  is  unusually  exalted  ;  and  that 
it  should  be  protected  by  the  exhibition  of  such  medicinoa 
as  are  calculated  to  exercise  a  sedative  influence  over  it,  to 
counteract  or  destroy  the  irritant  property  of  the  rheumatic 
element,  and  to  promote  its  elimination  from  the  system. 

Some  diSercnce  of  opinion  has  been  expressed  as  to  the 
existence  of  any  peculiar  proneness  to  heart-disease  among 
tbe  severer  examples  of  acute  rheumatism,  and  no  less 
authorities  than  Dr.  Latham  and  Dr.  Watson  have  stated^ 
that  "  Pericarditis  is  not  more  to  be  looked  for  when  the 
disease  (rheumatism)  is  severe  than  when  it  is  mild."  If, 
by  this  assertion,  they  mean  that  pericarditis  is  not  in- 
variably an  accompaniment  of  severe  articular  rheumatism, 
and  occurs  not  unfrequently  when  the  articular  symptoms 
are  slight,  or  altogether  absent,  I  entirely  concur  in  their 
opinion.  But  it  is  quite  inconsistent  with  my  observation 
to  believe  that  it  ofien  occurs  in  cases  which  are  not  cha- 
racterised by  active  symptoms  of  disease.  Whenever  I  have 
met  with  it,  even  though  the  articular  inflammation  may  have 
been  slight  or  evanescent,  the  febrile  disturbance  has  always 


■  For  niustntionB  of  thii  fiwt,  see  C^.  V,  pp.  lld-13S  of  thu 
TrratiM. 
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been  severe,  and  nccompanietl  hy  profuse  and  sour-smelling 
perspiration.  As  niony  or  1 14  out  of  the  130  cases  of  re- 
cent iieart  nffection  observed  among  the  rheiimntic  pntienls 
admitted  into  St.  GeorgeV  Hospital  during  tlie  time  I  held 
the  office  of  Registrar,  occurred  in  the  acute  form  of  the 
disease  ;  and  talcing  pericarditis  alone,  39  cases  were  noted 
among  the  class  of  acute  rheumatism,  and  2  ouly  among 
the  sutiacuie ;  the  number  of  [>atients  in  the  respective 
cla&ses  being  246  and  133.  In  other  words,  these  cassis 
show  that  whereas  pericarditis  occurs  once  in  about  every 
6"3  patients  suffering  from  acute  rhcumatisui,  it  does  not 
accompany  above  one  in  every  C(J"5  cases  of  the  subacute 
form.  Nor  is  the  result  of  my  experience  inconsistent  with 
that  of  other  observers.  Amongst  114  cases  of  articular 
rheumatism  recorded  by  M.  Bouillaud,  there  were  74  of 
great  or  medium  intensity,  and  40  of  a  slighter  description ; 
and  among  the  first  there  occurred  64  in  which  the  existence 
of  ]>ericarditis  or  endocarditis  Mas  certain,  and  3  in  which 
it  was  doiil)iful,  whilst  among  the  40  of  the  second  class  its 
existence  was  only  once  discovered.^  Dr.  Maclcod,  without 
giving  nny  statistics  on  the  subject,  says,  very  decidedly, 
"  according  to  my  experience  the  heart  affection  is  more 
frequent  in  severe  than  in  mild  cases  of  rheumatism."' 
Dr.  Copland  is  of  the  some  opinion ;'  Dr.  Wm.  Budd 
believes  "  that  rheumatic  inflammation  of  the  heart  is  most 
common  in  severe  cases,  especially  when  tliere  is  much  fever, 
and  the  parts  aflectcd  are  immerous;*  and  Dr.  Barclay, 
my  successor  as  iMedical  Rcgi;^trar  at  St.  George's  Hospital, 


'  'Traits  Cliniqae  dn  BfaeumAtisme,*  PreDice,  p.  12. 

'  On  '  itbcumatism,'  p.  45. 


■  '  Medical  Dictionarj-,*  vol.  ti,  p.  195. 
*  '  Libniy  of  Medicine,*  toI.  t,  p.  109. 
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elulca  that  "until  very  rccentlv,  he  bad  never  seen  iiifint 
niolion  of  the  heart  commence  in  the  subacute  form  of  ihf 
disease.*" 

Every  fact,  then,  in  regard  to  rheumatic  inflammation 
the  hcDrt,  is  strictly  iu  accordance  with  what  wc  are  led  bj 
analogy  to  expect.  In  many  instances  tlie  heart  remains 
unaffected  throughout  the  attack,  and  Ihongk  it  does  sonic- 
times  suffer,  even  in  the  milder  cases,  it  is  most  commonly 
damaged  in  tliose  instances  which  are  marked  by  unusual 
severity  of  their  general  symptoms,  by  the  number  and 
intensity  i)f  the  articular  inlUmiuatiuns,  and  by  the  rapiditj 
and  frequency  of  their  migration. 

So  far  the  analogy  is  complete.     The  next  question  lobe 
decided  i»,  iu  what  cases  and  under  what  circunistnuces  lh< 
heart's  irritability  is  greatest,  and  whether  it  is  in  su< 
that  the  risk  of  inflammation  iu  that  organ  is  most  imuij 
nent? 

Experience  and  observation  have  long  since  siippli( 
abundant  data  for  a  solution  of  this  problem.  It  is  not( 
rious  that,  iu  youth,  the  heart's  action  is  not  only  qnickf 
than  in  more  advanced  life,  but  is  also  much  more  readilj 
Accelerated.  In  women,  in  like  manner,  the  heart  is  acted 
on  more  readily  than  in  men,  or,  in  other  words,  is  more 
irritable,  and  more  easily  excited.  In  those  persons,  again^ 
who  have  been  weakened  by  illness,  or  by  large  and 
peated  bleedings,"  and  in  those  [Kculiar  states  of  syster 
which  are  marked  by  a  deficiency  of  red  globules  in  tl 
blood,  the  heart's  irritability  is  much  inureascd,  and  palpil 
tation  is  readily  induced.     These,  then,  are  the  cases,  tbeo- 


'  '  Mu(l.-Cliir.  Trans.,'  rul.  xrsv,  notr.  p.  14. 

'  The  experiments  of  Meeers.  Andral  oud  (iavaret,  rooorded  ij 
the  *  AutuUei*  (.!«  CKimie,*  vol.  IxxY,  prove  meet  condusirely,  that 
bleeding  dimiui:tbe«  the  number  of  corpu«cl«<«  to  it   rviunrkabt 
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rcticnily  r.t  least,  in  wliich  tairdinc  iiiftanimntinn  slioiild  be 
most  liablt:  to  arise.  And  bo  in  practice  they  arc  funnd 
to  be.  ft  is  now  generally  admitted  that  inflammntion  of 
the  lient-t  is  a  much  more  frequent  concomitant  of  acute 
rheumatism,  when  occurring  in  youth,  tlian  when  occurring 
in  tliose  more  advanced  in  yeara.'  Statistical  observations 
have  shown  that  it  is  more  common  in  women  than  in  men  ;' 
and  I  have  always  been  struck,  both  in  private  i)ractice  and 
in  the  wards  of  St-  George's  Hospital,  by  the  frequency  of 
its  otTiirrence  in  the  pale  and  weakly,  in  those  who  have 
been  reduced  by  ])rcviuus  illness,  or  exhausted  by  the  treat- 
ment adopted,  and,  ca-ierif  paribus,  in  those  in  whom  the 
heart's  action  is  partioulurly  accelerated.  Indeed,  I  believe 
that  after  carefully  weighing  these  several  ciKumstances, 
after  considering  the  age  and  temperament  of  the  patient, 
his  previous  condition,  the  violence  of  the  attftck,  the  state 
of  the  pulse,  and  the  plan  of  treatment  about  to  be  adopted, 
it  is  possible  to  predict  with  tolerable  certainty  the  occur- 
rence or  non-occnrrence  of  cardiac  inflammation. 


ext«ut,  and  iu  tbiit  respect  brings  the  blood  into  a  condition  reseni- 
bliug  the  bluod  iu  aineinia,  in  wbii'b  thti  buart  u  peculiarly  irritable. 
Three  of  these  c-xperiiuoutd  give  the  foUowitig  retiuUtt : 


Amount  of  glo- "J  Ca»t  i. 
buleo  in  1000  l    „    ii. 
parts  of  Mood  )     „  JtL 

btBlMdiB«.|  MilHd^. 

«BlM«^. 

4miiiiht. 

lU-8 
125-8 
128-7 

lll-O 
134^ 
120^7 

102-8 

iai-4 

112-8 

88-7 

99-6 

101-0 

Iklr^aant.  Heeqiiore-l  and  Bodicr  nlao  aum  up  th*  reault  of  their 
cxpcrimcnte  by  Btotiiig  "  the  efleirt  nf  venwection  is  t«  caiiue  a  great 
ditnitnttion  of  the  corpuscles,  while  it  only  slightly  leaseua  tbe 
oniount  of  albumen. "     (Simon'a  'Chemistry,'  rol.  i,  p.  250.) 

'  Dr.  Watson,  Dr.  Modeod,  Dr.  Todd,  and  others,  beu  witness 
to  this  importAut  and  signifirant  fact. 

»  See  Cup.  JX,  of  this  Trcatiw,  p.  280,4. 
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It  wouI<l  appear^  then,  that  whenever  the  heart's  ini 
hility  is  great,  the  rbcunjatic  poison   must   Iw  jK-cuIiarl^ 
prone  to  attnck  thnt  orgnn  on  the  snnie  principle  as  tt  is 
invade  a  joint  which  has  been  pi-eviouRly  strained,  or  is  co 
stantly  used;  and,  therefore,  that  nnyttiing  which  tends  t 
augment  llie  heart's  iixitability,  must  tend,  pro  ianio,  to 
render  the  patient  liable  to  heart  affection  ;  whilst  anytliing    ^ 
having  an  opposite  tendency  must  serve,  in  some  nieasuro^M 
to  shield  liim  from  such  a  coin])licntion.     Hence,  allhungK^ 
n  moderate  venesection  may  be  necessary  sometimes  for  the 
relief  of  local  symptoms,  and  for  the  purpose  of  faeilitatin 
the  action  of  rcnie<lics,  yet  excessive  bleeding,  by  inducin 
irritability  of  the  heart,  cannot  fail  to  predispose  to  cardiac 
affection ;  excessive  purgation  must,  for  the  same  cause,  hav 
a  similar  effect,  and  so  must  everything  which  has  a  li 
tendency.     On  the  other  liand,  alkalies,  freely  ndministcrc 
by  correcting  the  morl)id  condition  of  the  l)lood,  and  p 
moting  the  elimination  of  the  materies  morbl,  directly  ten 
to  obviate  inflammation  by  removing  its  cause,  whilst  wit 
opium,  colchictun,  and  other  medirines,  they  exert  a  sed 
tive  influence  over  the  heart,  and  thus,  in  some  measu 
protect  it  from  danger. 

In  thus  entmciflting  my  views  on  the  subject  under  cort 
sideration,  I  have  purposely  avoided    discussing  the   oft- 
mooted  question,  as  to  whether  a  proncncss  to  inflammation 
of  the  heart  may,  or  may  not,  be  induced  by  venesectioi 
A  discussion  of  this  sort  cannot  be  decided  by  referen 
to  any  moderate  number  of  rases,  and  but  little  if  any  gooi 
can  result  from  an  inquiry  based  upon  uncertain  and  qu 
tionable  grounds.     I  have,  therefore,  contented  myself  wi 
pointing  out  those  facts  which  hnvc  appeared  to  me  most 
interesting  and  suggestive  ;  and  it  need  ordy  be  stated,  that 
by  applying  the  inferences  from  these  facts  to  pracli 
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results  have  been  obtained  far  exceeding  in  importance  my 
must  sanguine  expectations.  Not  only  has  the  [)aiu  been 
subHn(;d,  and  the  course  of  the  articular  inflammation 
arrested  with  itnusual  certainty  and  rapidity,  hut  in  almost 
ck'ery  iiisUiiice  the  accession  of  inflammation  of  the  lieart 
has  been  prevented. 

The  treatment  which  has  proved  most  efficient  for  tbia 
purpose,  is  that  which  is  directed  against  the  pathological 
condition  of  the  system,  out  of  which  arises  the  teudcncy  to 
iriflaiunmtioii,  whether  of  the  heart,  the  joints,  or  other 
parts  of  the  body;  which  aims  at  neutralizing  or  counter- 
acting the  irritant  property  of  the  rheumatic  poison,  at  pro- 
moting its  elimination  and  preventing  its  further  formation  ; 
and  which,  at  the  same,  time,  keeps  steadily  in  view  the 
possibility  of  affording  protection  to  the  hciirt  by  a  strict 
avoidance  of  everything  likely  to  increase  lis  irritabdity, 
nnd  by  the  ailministratiou  of  such  medicines  as  are  cal- 
culated to  exercise  a  sedative  influence  over  it.  Among  16b 
patients  whom  I  have  treated  for  rheumatic  fever  since  I 
first  odoptcd  this  plan  of  treatment,  inflammation,  whether 
of  the  pericardium  or  endocardium,  has  occurred  in  only 
31  instances,  and  in  2fi  at  least,  of  these,  the  heart  was 
affected  trefore  the  patient  came  under  my  care.  In  2  of 
the  other  5  cases,  an  exocardial  murmur,  which  was  not 
discovered  when  I  first  saw  the  patient,  was  distinctly  heard 
on  the  second  day,  and  umy  possibly  have  existed  in  an 
incipient  state,  though  it  escapd  detection,  on  the  fii-st 
day  of  treatment ;  in  2  otliers,  an  endocar<Jinl  murmur  was 
first  noticed  on  the  second  day  of  treatment,  and  in  the 
other,  which  is  the  case  detailed  at  p.  320  ,  an  endocardial 
murmur  manifested  itself  on  the  third  day  of  ti-catmeut. 
In  that  case,  however,  I  had  only  seen  the  patient  once 
before  the  commencement  of  the  cardiac  mischief,  and  1 


had  reason  to  believe  the  medicine  liad  nut  been   take 
regularly,     lu  no  other  instance  did  cardiac  inflatuuiatioui 
arise  after  the  second  day  of  treatment,  or,  in  other  words, 
after  the  patient  Imd  been  furty-cight  hours  under  the  itifiu- 
cncc  of  the  remedies. 

Inflammntion,  however,  is  not  the  only  form  of  disease     i 
from  which  the   heart   ia  apt   to  suffer   iu  rhcuuiatisaij^l 
Ever)*  one  who  has  watched  the  post-mortem  examinations 
at  any  of  our  large  public  hospitals,  must  iiave  remarked 
the  close  connection  subsisting  between  rheumatism  and  the 
formation  of  fibrinous  vegetations  on  the  valves  and  on  the 
lining  membrane  of  the  heart.     By  common  consent  this 
cardiac  affection  has  been  ascribed  to  endocardial  in9am-i 
mation,   and    its    presence    has   been   cited  as  conchtsiv 
evidence  of  the  existence  of  endocarditis  at  some  form 
period.    Obsenatiou,  however,  has  led  mo  to  take  a  diffcre 
view  of  the  matter,  and  to  consider  that  these  iibriiiou 
deposits,   though  common   accompaniments   of  rheumati 
endocarditis,  are,  nevertheless,  essentialty  independent  ol 
endocardial   inflammation,    and  may   and   do   take  pi 
without  its  concurrence. 

The  grounds  on  which  this  opinion  is  based,  may 
briefly    stated.       Foreino-st  among   thetn    is  the   frequen 
occurrence  of  valvular  luuruiurs,  dependent  on  organic  mis- 
chief, in  cases  which  do  not  present  any  symptoms  of  tn 
cardiac  inflammation.     Thus,  frequently  during  the  activi 
stage  of  rhcnmati.«im,  and  sometimes  during  recovery  fro 
the  disease,  whilst  the  tongtie  is  cleaning,  and  tlic  vario 
symptoms  are  gradually  suhsiding,  a  valvular  murmur  com- 
mences, increases  steadily,  and  {wrsista  after  the  {taticnt'i 
recovery.     That  in  many  of  these  cases  the  murnmr  is  n 
attributable  to  injlammation,  properly  su  called,  seems  indi 
cated  by  the  absence  of  those  general  and  local  signs 


• 
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tnflftmmntioii  which  are  usimlly  found  to  ncconipany  endo- 
carditis/ that  it  is  caused  by  organic  Muscliief,  is  often 
rendered  pmhable  by  the  position  of  the  sound,  whicli  is 
clearly  traced  to  the  mitral  orifice,  and  is  proved  by  its  per- 
sistence long  after  all  symptoms  of  rheumatism  have  passed 
nwny ;  and  that,  in  some  instances  at  least,  it  is  due  to  the 
deposit  of  lihrin  on  the  valves,  independently  of  active  val> 
vular  inflammation,  is  manifest  from  the  result  of  post- 
mortem exauunation.  Indeed  I  have  myself  met  with  two 
rases  in  which  the  valves,  tliough  neither  red,  swollen,  uor 
thickened, — though  not  presenting  any  trace,  however  faint 
of  true  influinniation,  were  yet  loaded  with  a  crop  of  recent 
iibrinous  vcgetjttions.'  On  the  other  baud,  it  is  certain 
that,  in  some  instances  at  least,  no  unuvual  elTects  result 
from  endocarditis,  for  I  have  seen  three  examples  of  that 
disease,  marked  during  life  by  all  the  ordinary  local  and 
general  symptoms  of  inflammation,  and  exhibiting,  after 
denth,  unmistakeablc  evidences  of  iutlauiitiatory  action,  such 
as  iiii[iute  capillary  injection,  with  a  swollen  condition  of 
the  valves  and  effusion  of  lymph  ou  their  surface,  in  two  of 
which  there  was  no  trace  whatever  of  Iibrinous  deposits, 

'  ^  Thiit  endocarditis  tntiy  be,  and  ia  flometimcj  imAocompanied  by 
pain,  aiitl  liv  other  uf  tho  ordinarj  Brmptomn  of  intiAmmation,  va  lut- 
niittod,  but  it  ia  utterly  inooDmitti'iiL  with  our  knowledge  of  the 
ffftTtA  of  inflammation  in  other  parts  of  the  body,  to  euppoHE!  that 
eudocarditis  ia  unattended  b.v  active  symptoma  of  iiiflammatiou,  so 
frequi-ntU"  a»  thy  ralvular  murmuni  which  ariB<*  in  the  course  of 
ftciit*-  rheumatism  would,  if  ftlw«j'»  referable  to  inflammation,  lend 

us  to  8Up[)OSC. 

'  One  of  these  waa  a  case  of  periparditis  and  pleurinv,  which 
proved  fatal  ou  the  third  day  after  the  eomiiiencemeut  of  tho 
valrular  raurmur ;  and  one  was  a  case  of  old'standinj;  heart  discaM, 
which  proved  finddenly  fatal,  about  a  week  after  the  commencement 
of  a  systolic  aortic  murmur. 
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and  iu  the  lliird  of  wliich  tlie  slightest  possible  nmouiit  of 
deposit  existed  in  the  shape  of  smnll  beads  nioitg  the  edges 
of  contact  of  the  valves.     Dr.  Ormerod  has  also  roccutl 
quoted  a  case,  related  by  Dr.  Kirkes.  of  true  rheumatic  en- 
docarditis,  in  which  the  valves  were  distinctly  swollen  an 
vascular,  and  yet  were  uiicucuiubered  by  fibrinous  growths.* 
He  has  also  favoured  me  with  the  particulars  of  another,  in     ^ 
which  a  similar  condition  was  observed.     As  then,  at  on^^fl 
time,  recent  fibrinons  vegetations  are  found  in  great  luxuri-^^ 
ancc  on  valves  which  present    no  traces  of  inHnmmatory 
action,  and  at  another,  extensive  valvular  inHaniniation  is 
seen  to  exist  without  the  concurrence  of  such  lesions,  the 
conclusion  seems  forced  upon  us,  that  valvular  inflummation 
and  fibrinous  accretions,  though  often  coexistent  phenomcn 
arc  yet  essentially  independent  of  one  another.     Inde 
Dr.  Hojje'a  experiments  on  the  ass  have  shown,  that  fibrin 
ous  vegetations  are  not  necessarily  connected  with  itiflam 
mation  nt  tlie  spot  where  their  formation  is  observed;  aa 
Mr.  Simon's  mure  recent  experiments  nob  only  lend  to  th 
same  conclusion,  but  render  it  highly  probable  that  thei 
occurrence  is   connected   with    hype rfibrinizat ion   of    th 
blood.'     Yet  further,  the  recent  and  very  valuable  obscrv, 
lions  of  Dr.  Richardson*  leave  Httle  room  for  doubt  th; 
the  absence  of  a  due  quantity  of  ammonia  iu  the  blood  wi 
of  itself  lead  to  a  separation  of  the  ttbrinons  element  wit 
out  the  concurrence  of  local  inflanimation.     Thus  again  we 
arc  directed  to  simple  deposition  from  the  circidating  6ui4 
in  explanation  of  the  phenomena  in  question.     Nor  d 


'  '  Oulstuuijui  Lectures,'  for  1851,  p.  29. 

'  '  Lectures  on  GeDerol  Fstholog^','  hy  Joha  Siiuoa    Loudon,  185C 

'  See  the  Attley  Cooper  Prixo  Eway  for  1S56. 
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sucli  an  occurrence  appear  improbable,  when  we  consider 
the  close  rL'latioiiship  of  the  endocardium  and  tlic  blood; 
for  what  supposition  can  he  more  reasonable  tbun  that  some 
change  may  be  cfiectcd  in  the  blood  in  immediate  contact 
wit!)  tlie  irritated  uiembrane,  and  that  6brin  aiay  be  depo* 
sited  in  consequence?  If  under  any  circnmstanccs  the  de- 
position of  fibrin  he  possible,  what  can  be  more  likely  than 
that  such  a  deposit  should,  take  place  in  acute  rheumatism 
when  the  blood  is  surcharged  with  the  material  in  question, 
and  when,  from  the  extreme  acidity  of  the  system,  it  is  iu 
a  state  ill  calculated  to  hold  it  in  solution? 

That  these  fibrinous  deposits  are  connected  with  some 
abaormal  condition  of  the  cu-culatiog  fluid  seems  indicated 
by  a  fact  1  have  long  remarked,  namely,  that  they  are 
almost  entirely  confined  to  cases  accompanied  by  acute  and 
wide*sprcading  inflammation,  and  by  other  circumstances 
which  are  not  only  productive  of  unusual  (juantities  of 
fibrin  in   the  hluod,   but  probably  impair  its   solubility.' 


»  During  the  time  I  held  the  office  of  Medical  Registrar  at  St. 
George's  llospital,  1  observed,  that  although  every  other  form  of 
valvular  disease  occurred  not  iin frequently  without  aiiy  previous  or 
ciineurreut  inflamiiialioi),  yot,  that  no  deposit  of  flbriu  wom  ever 
fouud,  except  where  there  either  was  or  had  heea  rheuniatiam,  or 
Buitie  estuiiKivc  iutlumumtiuu,  which  iniually  with  rheumatic  inllani- 
matiou  iiupheii  un  abuormal  coaditiou  of  the  blood,  and  »  caleuhtted 
to  increase  the  quantity,  if  not  to  Impair  the  M^ubility  of  the  Ghrin. 
From  the  stalisties  which  hove  been  since  publisht'd  by  my  friend, 
Dr.  Barclay,  who  succeeded  me  as  medical  regttitrar  of  the  buapitol 
('  Medicm-Chir.  Trans.,'  vol.  xjcxi),  a  further  coufimiatiou  of  my 
views  luay  be  deduced,  fur  in  every  inrtanoe  in  which  fibrinous 
deposits  were  found  oti  the  valrei  there  either  existed  or  had 
previously  exinted  some  such  mischief.  This  a-ill  be  seen  on  refer- 
enoe  to  the  subjoined  facte.     Out  of  73  cases  of  volrtdar  disease 
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And  since  it  has  been  proved  by  direct  experiment  that 
when  a  tendency  to  the  deposit  of  fibria  exists,  the  fibrinous 
accretions  are  most  apt  to  occur  on  anything  projecting 
into  the  arterial  current ;  and  further,  that  they  are  especi- 


examined  after  death  at  St.  Qeoi^e'B  Hospital,  21  vere  inatances  of 
fibrinouB  deposits.     The  history  of  these  21  cases  is  aa  follows : 

1-  /  Becent  Bheumatic  Fever.     Becent  Pericarditis,  Pleurisy,  and 

Pneumonia. 

2.  Old  Bheumatic  Ferer.  Becent  Pleurisj,  and  adhesions  resulting 
I  from  a  former  attack  of  Pleurisy. 

3.  I  „  „  Becent  Pericarditis. 

4.  I  „  „  Pueumouia. 

5.  !  „  „  Becent  Pericarditis,  and  adhesions  re- 
;  suiting  from  a  former  attack  of  Peri- 
]  carditis. 

6.  I  „  „  Becent  Pericarditis,  Pleurisy,  and  Pneu- 
I  monia. 

7.  .  „  „  Becent  Pericarditis,  and  Pleurisy. 

8.  „  „  Old  adhesions  resulting  from  former  at- 

tacks of  Pleurisy  and  Pericarditis. 

9.  „  „  Pneumonia,  and  adhesions  resulting  from 
\  former  Pleuiisy  and  Pericarditis. 

10.  C  Bheumatic  Fever,  douhtful.     Pneumonia  and  Inflammation  of 

the  Brain. 

11.  J  „  „  Pneumonia  and  recent  Pericar- 

ditis. 

12.  „  H  Adhesions,  the  result  of  a  former 
V  attack  of  Pleurisy. 

13.  (  No  mention  of  Bheumatic  Pever.    Adhesions,  the  result  of  a 

former  attack  of  Pleurisy. 
Diseased  Kidneys. 

14.  }  „  „  Becent  Pericarditis,  Pleu- 
risy and  Pneumonia,  and 
lulhesions,  the  result  of 
former  Pericarditis. 
Mottled  Kidneys. 
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ally  prone  to  beset  tliosc  spoU  where  uritatioii  bas  been 
excited,^  we  cannot  be  surprised  that  tliey  sbouKl  take 
pl»ce  on  tbe  valves  in  wbicli,  from  ibe  very  nature  of  ibe 
ca»e,  the  elTects  of  irritation  are  most  bkely  to  be  felt. 
Indeed  the  correctness  of  tliis  interpretation  13  attested  by 
their  almost  invariable  occurrence  on  that  side  of  the  valve 
against  which  the  current  of  the  blood  is  directed;  as, 
fur  instance,  on  the  auricular  surface  of  the  mitral  valve 
and  the  ventricular  surface  of  the  aortic  valves,  as  also  by 
the  fact  that  they  most  abound,  if  indeed  they  be  not  con- 
fined, as  they  sometimes  are,  to  the  angular  projections 
and  the  edges  of  contact  of  the  valves,  which  aro  the  parts 
most  subjected  to  tension  and  jjressnrc.  If  endocarditis  be 
set  up  during  tlie  existence  uf  a  statu  of  bloml  characterised, 
as  the  blood  in  acute  rheumatism  is,  by  the  presence  uf 
unusual  (juantities  of  fibrin,  the  deposit  of  that  material  at 
the  scat  of  inflammatioa  is  an  event  in  the  highest  degree 


No  JibeumAtic  Fever.     Pueumouia. 

„  „  B^cent  Pleuriay,  with  excessive  conji^* 

tiou  of  the  Lungs,  and  nilhtflioDa,  the 

reauHol"  former  Pleiiriay.    Difleased 

Kidneys. 

„  „  BecentPericari^tifi.  DiscMwi  Kidneys. 

„  „  Poeumoma,  and   adhesiouii    rveulting 

from  former  attacks  of  Pleurisy  and 

Pericarditis.     Diseased  Kiduejs. 

19.  „  „  BccentPleurisy.Bndndhesionspwulting 

from  a  formtT  attack  of  Plouriiy. 
„  „  Bccent  PerioirditiB. 

I.  „  „  Adbesiona    rendting    from    a    former 

[  attadi  of  Pleurisy. 

*  See  ihn  account  of  Dr.  Hope's  experiments  on  the  ass. 
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probable ;  nnd  even  if  there  be  no  entlooardin]  iiiflarnma- 
lion,  the  fornintion  of  such  a  deposit  on  the  strained  aiii 
excited  valvular  apparatus  con  hardly  be  regarded  as  it 
probable.' 

A  further  confirmation  of  tho  opinion  I  have  advanc 
is  derivud  from  the  extrHordiriary  difiereiice  iu  the  fre-' 
quencv  with  which  inflfimmation  of  tlie  lungs  acconipauie 
the  various  forms  of  rheumatic  heart  affection.  Thus, 
rheumatism  complicnted  by  endocardial  affection  only, 
flamniation  of  the  lungs  or  their  nicmbninous  envelopes" 
has  occurred  nnce  in  every  ten  cases,  whereas  it  has  beei 
observed  in  rather  more  than  half  the  cases  attended 
)>erirarditis,  and  in  rather  more  tlian  two  tliirds  of  thoa 
marked  by  endo-pericarditis."  The  pulmonary  inflammatic 
is  certainly  due  to  the  same  cause  of  irritation  as  the  cardii 
inflammation,  and  the  influinmation  on  the  internal  sui 
face  of  tlie  heai-t  to  the  same  as  that  on  the  externa 
If,  then,  the  organic  valvular  murnntrs  be  in  all 
n*ferabltj  to  endocarcliul  iiifianuuaCion,  tlie  difFereiice  in 
frequency  with   which   pericarditis   and   endocarditis   ai 


'  Dr.  Ormoroil  considftrB  these  gmwtha  to  be  the  offspring  of  ii 
flaiaraaticin,  but  bo  id  obliged  to  adiiiit  thai  "depoaition  from  tl 
blood  in  u  pniucstt  which  Diny,  uud  very  oftuii  ctoea  take  phu-e ;  aud] 
any  roughneH  oti  tb«  surfnct?  of  a  ralve  would  be  likely  to  atti 
Bbrin  from  the  passing  blood,  even  in  n  bcnlth^  iudiridual,  such 
event  might  yet  more  readily  ensue  in  a  case  where  the  blood 
already  a  strong  teudency  to  deposit  (ibria.    Such  ii^the  cnsolu  oout^T 
rheumatiBin,  oa  appeal's  not  only  from  the  uiialyBia  of  the  blood,  bub 
from  the  Urge  inflAmmatory  exudation  into  the  pericardium 
pleura,  which  occuri  coiDcidently  in  some  such  cotes."  ('  GuLit 
Lectures,'  for  1S51,  p.  30.) 

'  For  full  particulars  on  this  subject,  see  p.  ni?,  of  this  Treat 
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respectively  accompanied  bv  inflnmniation  of  the  lungs, 
does  not  admit  of  satisfactory  explanation.  \V!ier(;ii.s,  if  my 
view  as  to  the  origin  of  these  murmurs  he  correct,  and  llie 
valvular  misohief  be  in  many  cases  occasioned  by  the  depo- 
sition of  fibrin  occurring  independently  of  active  endo- 
cardial inflammation,  the  apparent  inconsistency  is  at  once 
explained.  And  it  is  rendered  probable  tliat  tlie  variation 
observed  in  the  proportion  wliicli  ]MiImonary  intiammntion 
bears  to  the  difiercnt  clossca  of  hcnrt  atfections,  may  serve 
to  indicate,  with  tolerable  accuracy,  the  frequency  with 
which  valvular  mischief  arising  in  the  oonrse  of  rheu- 
matism is  referable  to  otlier  cases  than  true  endocardial 
intlammation. 

By  some  persons,  the  frequent  coincidence  of  pcricardiliu* 
and  innanimiition  of  the  lungs  or  their  investing  membrane 
has  been  referi-ed  to  the  close  proxintity  of  the  inflamed 
parts,  inflnmmatory  action  having  a  tendency  to  spread  by 
contiguity  of  strncturc.  Hut  nniny  ycnrs'  observntion  in 
the  dead-house  of  St.  George's  Hospital  has  taught  nie 
to  attach  very  Uttic  weight  to  such  a  supposition,  and  Ims 
induced  me  to  believe  that  ns  inflammation,  when  affecting 
the  hnigs,  very  rarely  spreads  to  the  pericardium,  so  in- 
flammation of  the  investing  membrane  of  the  heart  hn^ 
very  little  tendency  to  spread  either  to  the  endocardium 
or  to  the  lungs,  and  that  when  such  an  action  is  set  up 
in  cither  or  both  of  such  parts  coincidently  with  or 
during  the  progress  of  pericarditis,  it  is  usually  caused  by 
the  same  agency  which  induced  the  original  attack  of  in- 
flammation.' 


1  The  rolloving  Btstiatical  record  of  285  caeeB  of  recpnt  pneumonia, 
pWuHflj,  or  pleuro-pDeiimonia,  which  oroiirrcil  in  St.  Bsrtbotomew'a 
Hospital,  aud  with  ivhirb  I  have  been  favoured  bv  my  frieud  Dr. 
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TtliBS  been  argued  that  if  these  fibrinous  growths  were 
indet'd  the  products  of  simple  deposition  on  the  lining 
membrane  of  the  valves,  they  wotild  be  ensily  separable 
from  tlie  siibjncent  tissues.  That  in  most  recent  casea  they 
are  rendily  separable  from  the  subjacent  tissues  must  be 
admitted,  and  I  can  assert,  from  repeated  jiersonal  obsen'a- 
tinii,  that  in  some  instiiuces,  at  least,  of  older  standing,  the 
fibrinous  band  which  results  under  such  circumstiinces 
can  be  dttaclicd  without  any  damage  to  ihe  valve  beyond 
that  of  separating  from  it  its  lining  membrane.  And  this 
amount  of  cohesion  docs  not  necessarily  imply  antecedent 
inflanitnntioTi,  inasninch  as  fibrin  dfposited  from  the  blood 
may  obviously  after  a  time  become  agghitinated  to  the  eudo- 
'  cni'dium  so  firmly  as  to  cause  this  amount  of  mischief. 


Ormerod,  of  Brighton,  coufirms  the  resiiU  of  my  experience  at  St. 
QtforgcV     The  2tH5  cases  were  thus  diBtribiitcd  : 

117  had  pneumonia  iiliuie,  of  whom  19  or  1  in    61  hud  perirarditis. 
86  hod  pleurisy  aluue,  „  6  or  1  in  14  3  „ 

C2  had  pluuro*  pneumonia       „  H  or  1  iit    7'7  „ 

TbuBof 
f  ewes  of  rewut  pulmonary  T  .  .    „   f  *we  conipIi<-at*d 

1,  inflammation       .         .         .J  L  by  pcncarditw. 

Now,  as  inflammation  must,  certainly  hare  nit  great  n  tendency  to 
i]m>ad  from  Ihe  lungs  to  the  liL'art,  iih  from  tlie  heart  to  tho  lungs,  it 
vruiild  appear,  that  Ltio  inflammntion  of  the  limgn  which  arcumpRnies 
rhiiuniatir  pericarditis,  cannot  be  regarded  as  reiiuJtiiig  from  the 
sprt'ftd  of  pericardiac  iullammatlon  in  more  than  one  in  every  eight 
coaes,  a  proportion  which  would  not  interfere  inatcrislly  with  the 
results  from  which  my  int'crt'iieea  are  drawn.  Ev^n  this  proportion, 
howerer,  is  far  higher  than  that  in  which  thero  is  reason  to  believe 
Buch  a  6pn>ad  of  iuilaiuuiutioti  docs  actually  taku  plane,  fur  many  of 
the  33  case*  of  pcricnrditts  in  the  table  were  doiibtle»s  rt-ferable  to 
the  same  cause  which  produced  tbu  pulmonary  aB'eetion,  and  were 
in  no  de^free  attributable  to  the  apread  of  inllamnintioQ,  in  conae* 
quenoe  of  the  contigaity  of  the  parts. 
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But  the  Btnictiires  which  constitute  the  valviilnr  nppn- 
ratiis  are  sometimes  firmly  matted  together,  and  such  a 
coiidilion  unduulitedly  points  to  some  antecedent  thickening 
pfocess,  probably  of  an  inflanmiatory  nature.  Its  exist- 
ence, therefore,  In  the  lUHJority  of  these  cases,  is  very  im- 
portant and  suggestive.  In  some  instances  the  thickening 
19,  doul>tless,  refernhle  to  an  attack  of  active  lymph-tfffusing 
inflamumtion,  and  the  Bbriiioiis  deposits  take  place  on  the 
valves  partly  as  a  result  of  the  irritation  so  excited.  But 
the  valvular  thickening  nud  the  deposition  of  fibrin  are  nut 
necessarily  coincident  phenomena ;  on  tlie  contrary,  there 
Appear  .strong  grounds  for  bchcving,  that  although  thicken- 
ing of  the  valves  may  he,  and  is  sometimes,  the  result  of 
on  active  lymph -effusing  inflammatiun,  occurring  before  or 
coincident!/  with  the  deposition  of  fibrin,  yet  that  not 
unfrequently  it  takes  place  subsequently  to  the  deposit  of 
fibrin,  aud  probably,  in  great  measiiiT,  in  consetiuence  of  it. 
In  many  instances  iu  which  I  have  had  an  opportunity  of 
uxiuuiuing  the  condition  of  the  valves  shortly  after  the 
appearance  of  these  fibrinous  growths,  there  has  been  little, 
if  any,  thickening  of  the  substance  of  the  vnlvc;  whereas, 
when  the  examination  has  not  taken  place  until  these 
deposits  have  existed  for  some  time,  some  thickening  or 
matting  together  of  the  strurliircs  has  1)een  the  rule  rather 
than  the  exception  ;  as  if  llie  presence  of  these  abnormal 
deposits  on  tlie  surface  of  the  valve  is  apt  to  give  rise  to 
irritation  and  gradual  thickening  of  the  contiguous  parts. 

If,  then,  it  be  admitted  that  tibrin  may  be,  aud  is,  under 
certain  circumstances,  deposited  from  the  blood  witbtjut  the 
coexistence  of  endocni-ditis,  it  is  obvious,  that  if  we  would 
preserve  the  heart  from  mischief,  it  is  necessary  not  only  to 
take  precautions  against  inflammation,  but  to  maintain,  at 
all  hazards,  the  solubility  of  the  fibrin.     For  both  these 
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purposes,  nlkalies  and  tlie  neutral  salts,  if  freely  administered, 
prove  most  efficient  ngcnts.  By  coiinteracling  or  dcstrnyiiig 
llie  irritant  property  of  the  niatcrics  morbi,  and  by  promoting 
its  elimination,  they  tend  to  prevent  articular  and  other 
loral  inflnnimations ;  they  thns  prevent  any  further  aug- 
mentation in  the  quantity  of  fibrin  ;'  and  by  increasing  as 
tbry  do  the  solubiUty  of  that  material,  tlicy  prove  excellent 
presei-valtvcs  uguinst  its  deposition  on  the  valves. 

My  views,  then,  in  regard  to  the  occurrence  of  rheumatic 
infammation  of  the  lienrt,  may  hu  briefly  stated  thus  : — Its 
frequency  is  probably  referable  to  the  similarity  in  strticture 
between  the  joints  and  the  investing  and  lining  membranes 
of  the  heart,  the  rhcumntic  poison  having  a  special  affinity 
for  the  fibrous  and  fibro-serous  textures  throughout  the 
body,  and  fixing  more  particularly  upon  those  which  are  in 
any  way  subjected  to  irritaLion.^  The  occurrence  of  carditis, 
in  any  particular  instance,  is  determined,  in  preat  measure, 
by  the  irritability  of  the  heart,  from  whatever  cause  arising; 
but  according  to  the  intensity  of  the  febrile  disturbance,  so 


'  The  experiments  of  MeaHn.  AndniJ  and  Oavarret  bare  prored 
that  tlie  itn'reasw  of  fibrin  Ja  the  lilood  of  rheumatic  patieDt«  i«  oum- 
mpDBurat^  with  the  extent  and  in t4*n)titv  of  the  local  inAaiiitRationa, 
and  that  the  quantity  of  tibrio  reUims  to  its  normiU  standnrrl  anon 
after  the  local  inllnmmntionB  have  bfcn  Buhdued. 

2  "  In  th«  heart,  aa  in  the  larpe  nrticular  Btnictures.  the  fibre  whioh 
rheumatic  inilaamiatiuQ  most  aUVets,  in  nlways  in  a  rciatiuu  of  com> 
pulaOry  rooTement  with  the  muscle  of  which  it  fornie  a  part.  By 
BjTBtole  of  the  %-eiitricle  it  siifTers  continual  attrition  in  the  peri* 
cardium,  and  in  tb«  rardia«>  yalrcB  maintninn  its  otiicc  by  strain,  and 
with  a  pull.  Oa  the  other  hand,  the  dura  mntcr  and  periosteum, 
which  no  uiusvulnr  acLion  ia  able  to  displare,  an>  (in  gnmt  mcaauru) 
exempted  from  the  local  inflamuiation  of  rheuttiatie  fever."  (Dr. 
Wilwn  '  Ou  the  true  CbaroctOT  of  Acute  RheumatiBiii,'  'Lanwt'  tot 
1844,  Tol.ii,  p.  S17.) 
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caieris  paribus  is  the  liability  to  iDflamination,  whether  of 
the  joints,  the  heart,  or  any  other  part  of  tlie  body,  inasmuch 
as  the  violence  of  the  febrile  symptoms  forms  a  tolerably 
accurate  measure  of  the  amount  of  the  poison  present  in  tho 
system,  and  of  the  patient's  susceptibility  of  its  influence, 
Tbe  number  and  intensity  of  the  articular  inflammatioDs, 
and  the  proncncss  they  exhibit  to  shift  their  quarters,  serve 
also  as  guides  to  the  probability  of  heart  or  other  Internal 
afleclLoiis,  not  only  as  indicating  the  presence  of  a  large 
amount  of  morbific  matter,  and  a  peculiar  susceptibility 
of  its  irritation,  but  as  showing  that  it  has  no  special 
tendency  to  become  lixcd  to  any  particular  spot,  and  may, 
therefore,  seize  upon  tlie  heart,  or  some  other  internal  organ 
for  which  it  has  more  or  less  affinity.  Lastly,  the  oxtremo 
liability  to  cardiac  intlamroation,  engendered  by  the  re- 
pression or  rapid  subsidence  of  the  articular  inflammation, 
is  cxplicoblc  by  the  greater  quantity  of  the  poison  which  is 
thus  suddenly  tljrown  into  the  bliwd's  current. 

Respecting  fibrinous  deposition  on  the  valves,  the  fol- 
lowing is  the  view  I  have  been  led  to  adopt : — it  is  due  to 
tbe  presence  of  an  unusual  quantity  of  fibrin  in  the  blood. 
And  to  the  weak  state  of  solution  in  which  it  is  held, 
probably  in  conscquennc  of  the  extreme  acidity  of  the  system 
and  the  absence  of  a  due  quantity  of  ammonia  in  the  blood :' 
it  is  essentially  independent  of  valvular  inflammation,  and 
may  or  may  not  occur  coiiicidently  with  it :  tho  probability 
of  its  occurrence,  however,  is  greatly  increased  by  the  ex- 
istence of  active  valvular  inflammation,  inasmuch  as  the 
slightest  roughness  or  unevenness  on  a  valve,  such  as  would 
be  likely  to  arise  from  inflammation,  would  form  a  nucleus 
for  a   deposit   of  fibrin,  and  would   thereby  favour  tbe 


>  See  Dr.  BichanUon's  '  AsUej  Cooper  Prise  &iuv '  for  18ti6. 
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tendency  to  its  deposition.   Moreover  its  occurrence  must  be 

rendered  probable  by  the  existence  of  active  articular  inflana- 
luation,  iiiasmnch  as  sucli  inflainiiiatiou  not  only  produces 
a  vast  augmentation  in  the  quantity  of  fibrin,  but  implies 
an  extremely  acid  state  of  tlic  system  in  wliich  the  filirin  is 
held  in  very  weak  solution.  It  takes  place  on  the  valves  in 
preference  to  other  parts  nf  the  heart,  partly  in  consequence 
of  the  extreme  susceptibility  to  the  irritation  of  the  rheu- 
matic poison  exliibited  by  the  fibrous  tissue,  which  enters 
into  their  composition  ;  partly  in  consequence  of  tlic  excited 
state  in  which  they  are  kept  by  their  unusually  frequent  and 
forcible  contact  with  each  other,  and  by  the  passage  over 
them  and  impulse  against  them  of  bluud  which  has  become 
abnormally  irritating  in  its  character;  partly,  and  also,  iu 
consequence  of  the  strong  tendency  which  exists  to  the 
deposition  of  fibrin  on  anything  projecting  into  the  arterial 
current.'  A  further  consideration  of  the  circumstances 
under  whieh  these  accretions  take  place,  serves  also  to 
explain  wliy  the  angular  projections  and  the  edges  of  con- 
tact of  the  valves  are  fre{|uently  loaded  with  fibrinous 
deposits,  whilst  the  surface  and  free  edges  of  the  valves* 
and  other  parts  of  the  endocardial  membrane,  retain  their 
healthy,  unencumbered  condition.  I''or  nothing  can  be 
more  certain,  than  tluit  fibrinous  deposition  may  be  deter- 
mined to  a  spot  by  any  cause  calculated  to  roughen  or 
irrilnte  the  endocardial  membrane ;  and  the  angular  pntjec- 
tions  and  the  edges  of  contact  of  the  valves,  arc  just  the 
parts  which  are  most  subjected  to  tension^  attrition,  and 
pi-essure. 
■ ^  ~  ^^^^^^— ^^»^^^^^^^^—  ,| 

'  See  rpport  of  Ur.  Simoa'a  exporimoats  m  Iub  'Lectures  cml 
Gwwnl  PatLoIogy.'  J 
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CHAPTER  VII. 


ON     ttHEUMATIC    INFLAMMATION     OP    THB    HEART. 


In  the  preceding  Cliapter  I  have  eDdeavouied  to  trace 
the  predisposing  cause  of  rheumatic  carditis :  in  the  present, 
I  propose  to  comn]cucc  by  a  description  of  the  organic 
changes  to  wliiuh  it  gives  rise,  and  afterwards  to  proceed  to 
(he  exposition  of  its  physical  signs  and  general  symptoms. 
By  following  this  course,  the  latter  will  he  more  readily 
understood  and  appreciated,  as  they  will  thus  be  recognised 
as  the  natnral  results  of  the  local  changes  induced  in  the 
heart  and  its  membranes,  and  of  the  altered  mechanism 
consequent  thereupon. 

It  has  been  already  stated,  that  when  in  the  course  of 
acute  rheumatism  the  heart  becomes  the  seat  of  iiiflain- 
niatory  action,  its  investing  and  lining  membranes,  the 
pericardium  and  the  endocardium,  arc  both  apt  to  be  im- 
plicated in  the  mischief  which  takes  place.  Pericarditis, 
however,  is  occasionally  met  with,  uncomplicated  by  any 
other  affection  of  the  heart ;  and  cntlocarditis,  in  tike 
manner,  may  run  its  course  without  the  concurrence  of 
inflammation  of  the  pericardium.  Under  these  different 
circumstances  lesions  are  produced,  which  differ  widely  in 
their  seat  and  character,  and  I  will  therefore  first  describe 
the  changes  produced  by  an  attack  of  pericarditis,  and  then 
proceed  to  those  resulting  from  an  invasion  of  endocarditis. 
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It  will  be  ncccssnry,  however,  to  a  full  understand  in  g  of 
the  subject,  to  take  into  consideration  the  natufe  of  the  ' 
mentbniue  iiifliiTncd,  and  tlic  circumstances  under  which  the  , 
inflnmniatiun  takes  place.  ^^ 

The  pericardium  is  a  serous  membrane,  and  partakes  «P| 
the  characters  whicli  belong  especially  to  that  class  of  tissues. 
Its  inflammation,  therefore,  is  of  the  adhesive  kind,  and  is 
accouipaiiicd  by  on  etfusion  of  serum  or  of  plastic  lyniph*  I 
or  of  both  these  products  in  varying  proportions;    or  some-  ' 
timers,  more  especially  in  uiiheallhy  subjects/  by  a  serous 
efiusion  more  or  less  tinged  with  blood,  and  mixed  witb 
curdy,  ill-concocted  Jymph.  having  a  tendency  to  assume  a  | 
puriform  diameter.     But  the  pericardium  is  not  only  a  serous 
membrune,  it  is  uUo  a  8hut  sac,  the  two  uppu^ed  surfaces  of 
which  are  in  contact  with  each  other,  and  kept  in  constant  I 
motion,  the  one  ou  the  other,  by  the  natural  action  of  the  i 
heart.      tJcnce,  although  wbeu  it  becomes  inflamed,  the  ' 
inflammation  may  be    sometimes   controlled  by  judicious  > 
treatment,  before  it  has  involved  the  whole  extent  of  the  i 
membrane,  yet  more  generally  the  constant  attrition  of  the 
two  inflamed  surfaces  keeps  up  and  aggravates  the  original  [ 
mischief,  until  it  has  spread  over  the  entire  surface  of  t^ttd 
heart.  ^^ 

The  effects  which  follow  an  attack  of  pericarditis  vary  , 
according  to  the  extent  of  the  disease  and  the  character  of 
its  products  in  each  particular  instance.      When  the  mem- 
brane has  been  only  pmtially  implicated,  lymph  may  be  : 


'  I  say  "  in  unh^aUlij  sutjectfl,"  ^ecauoe  these  dilFerenMM  in  tlie ' 
producte  of  the  same  diaeaso  arc  due  here,  ns  elsewhere,  to  difiereocM 
of    const  it  utioi),   and   to   circmnBtanfes   tt-ndiug   to   influence    the 
patient's  streu^li ;  imd  the  changes  wLich  subsequGiitly  take  place  m 
the  morbid  products,  are  alsv  governed  by  auch  peruliaritiet. 
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poured  out  ID  quantity  insufficient  to  cause  adhesion  between 
tJie  two  layers  of  rnemhmnc,  and  then  by  degrees  it  may  be 
graduntiy  reabsorbed  unlil  a  white  patch  on  the  heart  only 
remains  where  a  thick  contins;  of  lymph  liad  previuusty 
existed ;  or  it  may  be  effused  in  larger  quantities,  and  the 
inflamed  surfaces  may  be  glued  together  at  the  scat  of  in- 
flammation; or  serum  mixed  with  only  a  small  quantity 
of  lymph  may  be  effused,  distending  the  sac  of  the  peri- 
cardium, and  keeping  iLs  two  surfaces  more  or  less  asunder, 
in  which  case  adhesions  take  place  less  readily,  and  those 
which  do  occur  are  partial  and  irregular.  When  the  entire 
membrane  becomes  inflamed,  the  changes  produced  are 
proportionahly  extensive.  If  the  effusion  consist  chiefly  of 
coagulnhlu  lymph,  the  two  surfaces  may  become  agglu- 
tinated together  throughout  their  whole  extent;  if  it  consist 
of  lymph  and  sernm,  tlie  liquid  part  may  be  gradually 
absorbed,  and  universal  adhesion  may  take  place  as  before; 
whilst  if  it  consist  chiefly  of  serum  mixed  with  pus,  or 
with  shreds  of  cur<ly  lymph  of  low  vitality,  or  if  the  serum 
be  very  copious  and  be  not  readily  absorbed,  .adhesion 
Rometiines  fails  to  take  ])lac:t:,  the  sac  of  the  pericardium 
becomes  permanently  distended,  and  the  heart's  action 
greatly  embarrassed.  The  former  results  arc  met  with  in 
the  vigorous  and  henltliy;  the  latter  are  observed  chiefly  in 
the  scrofulous,  weakly,  or  unhealthy.  In  the  first  class  of 
cases,  if  the  patient  survive  the  first  shock  of  the  attack,  lie 
may  at  first  experience  little  ill  effects  from  the  lesion  his 
heart  has  sustained.  Indeed,  according  to  my  experience, 
such  is  generally  the  cnsc  when  adhesion  occurs  between 
those  parts  of  the  pprirnrdintn  which  arc  natur^illy  in 
apposition  ;  and  evt'u  when  parts  not  naturally  in  appo- 
sition have  become  adherent,  a  temporary  and  partiul 
recovery  may  ensue,  and  the  sufierer,  though  tormented  by 
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palpitation  and  dyspnoea  on  exertioD,  may  yet  survive 
altflck  for  a  period  varying  from  a  few  months,  to  twc: 
months,  or  even  to  several  years.      Bnt  in  the  second  c 
of  cases  there  is  no  effort  at   rccoveiy,  and  the  unhapf^ 
patient  lingers   on  a  victim   to   palpitation   and    frightftil 
paroxysms  of  dyspnoea  and  sufibcation,  until  after  the  lapse 
of  a  short  time— sometimes  in  the  course  of  a  few  days — bis 
life  and  his  sufferings  are  terminated  rather  suddenly  by 
deatli. 

It  lina  been  suggested  that  the  lymph  effused  in 
carditis  is  often  thoroughly  reabsorbed,  so  that  the  peri' 
dinm  is  restored  to  the  condition  of  health,  and  perfect 
recovery  takes  place.  This  I  do  not  believe  to  be  the  ease.  ' 
Doubtless  it  may  be  reabsorbed  to  a  very  great  extent,  so 
that  a  thin  layer  only  may  remain  where  a  copious  and  , 
thick  deposit  had  previously  existed,  but  I  quite  agree  wi|^| 
Dr.  Latham  and  Dr.  Watson  that  adhesion,  more  or  les^ 
general,  between  the  two  layers  of  tlie  pericardium,  is  the 
most  favorable  issue  M'e  are  justified  in  exi>eetiiig,.  wh 
inflammation  has  been  extensively  diffused  over  the  me 
brane.  For  although  we  see  and  know  that  the  lym 
poured  out  in  iritts  disappears,  and  are  bound  to  admit  tlia' 
there  is  no,  it  priori,  impossibility  in  the  reabsorption  of 
the  lymph  effused  in  pericarditis,  still  the  inipnibability  is 
so  great  as  to  amount  almost  to  an  impossibility.  In  iriti 
the  inflamed  parts  may  be  kept  tolerably  at  rest,  and  the 
inflammation  speedily  subdued,  and  as  the  quantity 
lymph  exuded  is  comparatively  small,  its  absorption  may 
effected  under  the  influence  of  mercury  before  it  has  ti 
to  become  organised.  But  in  pericarditis  the  cons 
attrition  of  the  two  inflamed  surfaces  keeps  up  and  ogg 
vates  the  existing  inflammation,  so  that  it  endures  for 
lengtliencd  period ;  the  lymph  is  usually  poured  out  in  v 
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great,  shows  a  strong  disposition  to  become  orgniiizcd,  and 
lis  the  two  surfaces  of  membrane,  cocli  loaded  witli  n  laypr 
of  tins  plastic  niedinm,  are  constantly  in  apposition,  it  is 
ditticult  to  conceive  how  they  can  fail  to  become  adherent. 
But  our  post-mortem  records  show  clearly  and  indisputably 
that  a  small  and  partial  effusion  of  lyraph  may  sometimes 
accompany  pericarditis,  and  thnt  not  unfrequently  the 
lymph  is  curdy  and  but  slightly  plastic.  In  lioth  these 
cases  adhesions  may  fail  to  take  place.  In  the  Hrst,  l>ecausB 
the  lymph,  even  if  plnstic,  is  not  in  quantity  sufficient  to 
restrain  tlie  to  and  fro  motion  of  the  two  surfaces  of  the 
membrane.  In  the  Inst,  because  it  is  from  its  nature  but 
little  disposed  to  form  adhesions^  and,  moreover,  is  almost 
invariably  accompanied  by  a  copious  effusion  of  scrum, 
which  keeps  the  two  surfaces  of  the  pericardiimi  asunder, 
nntil  by  continued  washing  it  is  rendered  shre<ldy,  autl,  for 
the  most  part,  inapt  for  tlio  purpose  of  adhesion.  In  sudi 
cases,  doubtless,  absorption  of  the  lymph  is  gradually 
effected  to  a  very  great  degree,  and  some  loose  membranous 
bands,  or  a  few  white  patches  only  arc  left,  such  as  have 
been  well  described  by  Jfr.  Paget,  in  volume  xxiii  of  tho 
'  Medico*Cliir«rgical  Transactions.'  But  in  nrdinnrj'  cases, 
when  fxtentnve  pericarditis  occurs  in  healthy  pei-sons,  a 
liirge  quantity  of  highly  plastic  lymph  is  poured  out,  and 
then  80  rapidly  does  adhesion  take  place  and  organization  of 
the  plastic  medium  couiuicncc,  that  1  look  upon  its  complete 
absoqvtion  as  next  to  impossible. 

Thus,  then,  to  8[}eak  in  genera!  terms,  the  primary  effects 
produced  by  cxtcii.sive  inflamnialion  of  the  investing  nieni- 
hrane  of  the  heart,  are  first,  effusion  either  of  lymph  or 
serum,  or  of  serum  mixed  with  coagnlable  lymph,  or  with 
curdy,  ill-concoctcd  lymph,  or  with  more  or  less  blood  or 
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pus  :  find  then  either  absorption  of  tho  liquid,  and  adhe- 
sion of  the  peiicardiuru  to  the  heart  over  a  greater  or  las8_ 
extent,  or  elso  a  still  further  continuance  of  effusion,  ai 
death  aa  its  natural  consequence. 

It  must  not  be  imagined,  however,  thnt  death  occi 
only  in  cases  accompaniud  by  an  abundant  liquid  effusion,  i 
for  although  these  are  generally  the  most  unfavorable  idlfl 
stances,  yet  fatal  results  are  sometimes  met  with  even  wheii| 
little  else  than  lyuiph  has  been  poured  out.     Nor  docs  the 
fatal  issue  occur  at  any  particular  period  of  the  attack; 
rarely,  indeed,  does  it  take  place  at  a  very  early  date,  hut  | 
it  sometimes   happens  before,  sometimes  not  until  after,  , 
adhesion  has  taken  plaeu.     Thus  the  morbid  appearances 
obsened  on  dissection  vary  both  with  the  character  of  the 
inflammation  and  with  the  |>enod  at  which  the  attack  hasi 
proved  fatal.     If  death  has  occurred  early,  traces  of  infla^^ 
mntion  mny  be  often  observed  even  before  cutting  into  the' 
bag  of  the  pericardium.     Lymph  and  serum,  and  8orae-j 
times  pus,  may  be  found  effused  into  the  anterior  mediasti. 
num,  while  the  pericardium  itself  is  distended  with  fluid,  or 
if  not  much  distended,  is  soft  and  pulpy  to  the  touch.   And 
no  sooner  is  its  cavity  laid  open  than  the  reason  of  thia 
abnormal  condition  is  apparent.     In  the  former  cases  it. 
will  be  found  to  contain  an  enormous  collection  of  scrum,, 
sometimes  clear,  more  often  turbid,  generally  containing, 
flakes  of  lymph,  not  unfrequcntly  tinged  with  blood;  and, 
when  this  is  allowed  to  escape,  the  surface  of  the  nmmbrane 
will  be  seen  highly  vascular,  and  covered,  over  a  greater  or 
less  extent,  by  a  coating  of  recent  coagulable  lymph.     Iq 
the  latter  cases  a  small  quantity  only  of  liquid  effusion  will 
be  found,  but  a  large  amouut  of  plastic  lyiuph  often  tingeil 
or  mottled  with  blood  will  be  seen  deposited  in  successive 
layers  on  the  internal  surface  of  the  sac.    And  a  very  p< 
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liar  appearance  this  lymph  presents.  The  constant  motion 
and  attrition  of  ttie  parts  prevent  its  forming  a  smooth  sur- 
face, and  its  appearance  varies  according  to  the  amount  of 
aenim  present  and  to  the  vitality  of  the  more  solid  exiidn- 
tion.  If  it  be  of  low  vitality,  it  adheres  very  lcM)8cly  to  the 
membrane  wliich  exndes  it;  much  of  it  is  detached  by  the 
motion  of  the  heart,  and  Aoats  iu  loose  shreds  in  the  sur- 
rounding serum,  while  that  which  still  remains  adherent  to 
the  membrane  is  rough,  loose,  and  shaggy.  If  it  be  more 
highly  organizable,  and  scrum  be  present  in  sufficient  qtian* 
tity  to  keep  the  two  sides  of  the  aao  asunder,  and  thus 
prevent  their  immediate  adhesion,  then  it  is  thrown,  by  the 
action  of  the  heart,  into  rough  and  irregular  transverse 
ridges.  If.  on  the  other  hand,  there  be  little  serum  present, 
and  the  membrane  be  covered  with  a  thick  coating  of  highly 
plastic  lymph,  then  is  the  tendency  to  adhesion  great,  very 
slight  lateral  motion  of  the  membrane  can  take  place,  and 
a  spong)',  or  honey-comb,  or  tripe-like  appearance,  is  [>ro- 
duced  by  the  repeated  contact  and  separation  of  the  two 
inflamed  surfaces. 

These  are  the  ap]>earances  observed  when  the  patient 
falls  an  early  victim  to  the  attack :  but  when  he  dies,  as  he 
sometimes  does,  at  a  later  stage  of  the  complaint,  soon  after 
the  pericardium  has  become  adherent  to  the  heart,  there  are 
other  jwints  worthy  of  observation.  The  medium  of  adhe* 
sion  will  be  found  to  consist  of  plastic  lymph.  sttU  soft  and 
easily  broken  down ;  and  which,  on  more  than  one  occa- 
sion, i  have  known  to  give  way  during  life  on  the  speedy 
recurrence  of  pericardial  intlatumation.  But  in  this  lymph 
may  be  seen  here  and  there  some  bloody  spots  or  streaks, 
or  anastomosing  red  lines,  the  first  indications  of  its  com- 
mencing organization. 

Aud  if  a  still  longer  period  elapses  before  death,  the 
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organization  of  Uie  plastic  lymph  will  be  found  completed, 
and  the  pericardium  will  be  seen  either  firmly  and  uni- 
formly ghicd  to  the  heart,  or  attached  to  it  by  bands,  or 
network  of  fine  adhesions  hfiving  a  smooth  glistening  suiC 
face,  and  presenting  the  characters  of  serous  niendirnne. 

Sncli  are  the  eflWls,  such  the  clumges  produced  by  i 
lluriiiiiation  of  the  investing  inembraiie  of  the  heart,  a 
inflamiuation  of  its  internal  or  lining  membrane  gives  ri: 
to  lesions  efjually  striking  and  disastrous.     The  natu 
trunsparency  of  the  membraiic  may  be  replaced  by  white^j 
nesa  and  opacity,  fibrin  may  be  deposited  upon  it,  formin^f 
beaded  or  wart-Uke  fleshy  excrescences,  and  lymph  may  bo 
effused  either  beneath  or  on  its  surface,  giving  rise  to  tlii 
ening,  rigi<lity,  and  puckering.    In  some  cases  I  have  kuo 
tdeeration  ensue,  which  has  not  only  produced  a  {Hirforat 
condition  of  the  valves,  or  a  broken  down,  rag^d  state 
their  edges,  but  in  one  ur  two  instances,  has  spread  to  t 
chonlEe  tendinea;,  which  have  been  thus  eaten  through  n 
rendered  useless.     Some  cases  too  are  on  record,  though 
have  never  met  with  one,  in  which  suppuration  of    ll 
muscular  substance  of  tlie  heart  has  taken  place,  and  h 
caused  jjerforation  of  the  septum  vcntriculorum.'     Happil 
however,  phenomena  such  as  tlu'se  are  seldom  the  result 
rheumatic  inflammation ;  and  when  they  do  occur,  tb 
may  be  regarded  as  the  offspring  of  a  pecuharly  nnhenlt 
constitution. 

It  sometimes  happens   that  inflammatory    products  a: 
found  in  the  diflerent  chambers  of  the  henrt,  more  es 
cially  ill  the  left  auricle ;  but  iu  most   instances  they 


■  for  ca&ca  in  illustration  of  thii  &ct,  tee  Pr.  Wstaou'a  '  Pmctic 
of  Phyisic,'  ed.  I,  toI.  ii,  p.  287,  aud  a  I?c|iort  tv  3Ir.  Atpfv,  in  tl 
2d  volume  of  the  'Tnn«.  of  tlie  Pulhulogical  Uouiety  of  London.' 
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confined  to  tbo  valvular  apparatus  ur  its  immediate  neigh- 
bourhood, and  tlie  mitral  and  aortic  valves,  the  valves  which 
have  most  fibrous  tissue  in  their  cowpositton,  and  which 
are  constanti}'  bathed  in  highly-fibrinized  arterial  blood, 
are  those  whicli  appear  peculiarly  liable  to  sulTcr.  The 
right  cavities,  however,  with  their  tricuspid  and  pulmonary 
semilunar  valves,  are  sonietimes,  though  rarely,  affected.' 

The  fibrinous  v^etatious  which  constitute  the  most  fre- 
quent form  of  rheumatic  valvular  lesions,  vary  greatly  in 
their  appearance  in  dificrcnt  coses  and  at  difiercnt  stages 
of  their  existence.  They  are  often  very  numerous,  aud 
vory  in  size  from  a  pin's  head  to  a  millet  seed.  They  are 
at  one  time  isolated  and  distinct  from  each  other,  at  ano- 
ther partially  confluent;  and  when  several  spring  from  a 
common  base,  they  may  form  a  mass  of  considerable  size. 
Sometimes,  when  their  growth  has  been  rapid,  or,  to  speak 
more  correctly,  when  fibrinous  accretion  has  taken  place 
Tapi<lly,  as  it  docs  tinder  certain  conditions  of  constitution, 
their  form  is  changed,  and  the  action,  which  m  other  states 
of  the  system  might  have  resulted  iu  the  deposition  of 
small  warty  granules  along  the  edges  of  contact  of  the 
valves,  gives  rise  to  the  production  of  long  filamentous 
growths,  or  of  large  pediiiled  masses  forming  |)cndulaua 
tumours,  which  hang  loosely  into  the  ventricle,  and  are 
moved  to  and  fix)  by  the  current  of  the  blopd.'  When  the 
vegetations  assume  the  former  character,  they  are  usually 


'  for  caaes  in  point,  see  the  fifth  volume  of  the  '  Edinburgh 
lifedical  and  Suryioal  Journal.'  an<l  the  partifularfl  of  a  case  recorded 
by  my  coUcflguc,  Dr.  "WiUon,  in  the  'LauL-ef  for  1K44,  vol.  ii, 
p.  217. 

>  Some  of  tbew  miuiaCB,  mpaauriog  from  half  an  inch  to  ui  inch  iu 
iuagtb,  ore  pre»er\'(fil  iu  thv  wubcum  of  St.  Qeorgc'«  HospitKl. 


172 


RHKUMATEC   INFLAMMATION    OIT  THE  HEAET, 


con6ned  to  the  valves,  and  chiefly  affect  their  edges  of  con- 
tact,  80  that  in  the  sigmoid  valves  they  are  arranged  in  a 
double  crescentic  form  -^  hut  when  their  growth  is  more 
luxuriant,  as  in  the  instances  last  alhided  to,  they  are  more 
widely  distributed  over  the  endoenrdiul  membrane.  The 
surface  of  the  valves,  against  wliicli  tlie  current  of  the 
blood  is  directed,  is  often  thickly  studded  with  them ;  on 
the  edges  of  contact  of  the  valves,  they  form  festoons  or 
fringes;  the  chordae  tendincfe  attached  to  the  mitral  valve 
are  sometimes  loaded  wilh  an  abundant  crop  of  them  ;  and 
occasionally  in  the  different  chambers  of  the  heart,  more 
e$|}ccially  In  the  left  aitricle.  they  are  scattered  profusely 
over  the  entire  surface  of  t)ie  lining  membrane.  Judging 
from  my  own  experience,  the  cases  in  which  these  last  forms 
of  vegetation  occur,  are  just  those  in  which,  either  from 
some  constitutional  peculiurity,  or  from  some  other  cause 
e<iually  beyond  our  ken,  these  accretions  manifest  a  strong 
tendency  to  decay,  and  in  which  arise  those  formidable 
erosions  and  ulcerations,  already  mentioned  as  sometimes 
accompanying  rheumatic  endocarditis.* 

The  microscopic  examination  of  these  fibrinous  deposits 
establishes  the  identity  in  nature  of  their  ditTerent  forms, 
and  shows  that  they  arc  sotnetimes  granular,  but  more 
generally  imperfectly  fibrous  in  texture,  presenting  somewhat 
of  a  laminated  appearance ;   and   that   thronghont  their 


»  Dr.  ■Wntson'a  'Lectures,'  cd.  1,  vol.  ii,  p.  2G7. 

'  "In  a  patient  of  I>r.  Hawhinn's,  1  snw  a  cylindrical  excreerence 
of  this  kind,  which  oicanureJ  au  iiich  in  leugtb.  Tho  valves  pre- 
Betited  tU(-Uke  pcrforationt,  and  from  the  edge  of  one  of  these  slita 
in  the  mitral  valve,  thia  Itniy  *egetiition  dftuylcd  into  the  rcotricle. 
The  whole  of  Ihe  vftlree  of  the  aorta  were  covered  on  their  ventri- 
cnUr  surface  with  siniilar.  but  nhortpr  excresMncCfl."  (Dr.  Wataon'g 
•  Lecnirea,'  ed.  I,  toI.  ii,  p.  263.) 
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structure  nre  numerous  granules  and  granular  mnsst^s,  &nd 
oi]-globulcs  in  varying  proportions.  In  some  instances  of 
old>standing  rheumntic  endocnrditis,  I  have  seen  cartila- 
ginous and  calcareous  deposits  on  tlie  valves  and  in  the 
fibrinous  deposits ;  but  this,  doubtless,  has  resulted  from 
corthy  or  atheromatous  degeneration  which  has  taken  plocc 
subsequently  to  the  attack,  in  which  the  valves  were  injured 
or  the  fibrin  first  deposited. 

In  colour  and  consistency  these  accretions  vary  just  as 
much  as  in  size  and  in  position.  They  are  sometimes  grey 
and  friable,  sometimes  of  a  pink  or  reddish  colour,  soft,  and 
easily  broken  down,  and  con  be  readily  detached  from  the 
smooth  surface  of  the  mentbrane  on  nhich  they  are  de- 
posited ;  at  others,  tlicy  are  less  coloured,  and  of  a  much 
firmer  consistence,  but  still  admit  of  being  separated  from 
the  membrane-  whilst,  in  another  class  of  cases,  or  rather 
at  a  more  advanced  period  of  the  disease,  they  become  per- 
fectly colourless,  and  so  firmly  adherent,  that  they  can  be 
removed  only  by  tearing  the  nienibranc  to  which  they  are 
attached.  At  a  still  later  period^  these  warty  growtlis  or 
bead-like  accretions  cease,  in  most  cases,  to  exist  as  such 
upon  the  valves ;  they  become  by  degrees  more  firmly 
agglutinated  to  the  endocardial  membrane,  and  incorporated 
with  the  structure  of  the  valve;  and  merging  gradually  into 
one  auother,  until  the  divisions  iKtweenthe  several  granules 
HTO  eflaced,  they  are  ultimately  replaced  by  a  laminated 
ridge  of  fibrin.  This  is  marked  at  first  by  serrutures  cor- 
responding to  the  divisions  between  the  original  granules, 
but  after  a  time  it  also  loses  all  traces  of  its  origin  or  mode 
of  formation,  and  becomes  smooth  and  polished  like  the 
rest  of  the  endocardium. 

Such   are  the  changes  which  ensue  when   there   is  a 
tendency  to  the  repair  of  these  valvtUar  lesions;  but  when, 
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as  is  frequently  the  case,  there  exists  a  tcndencjf  to  further 
disorganization,  the  changes  which  occur  are  of  a  different 
clmractcr.  The  librinous  deposits  appear  to  excite  unusual 
irritation,  aud  to  give  rise  to  tbickening  of  the  valves,  with 
gradually  induced  rigidity,  corrugation,  and  rontmction  ; 
the  motion  of  the  valves  becomes  more  and  more  limited, 
and  adhesion  of  their  flaps  sometimes  ensues ;  or,  perhaps, 
earthy  or  atheromatous  degeneration  takes  place,  and  the 
valvubr  apparatus,  strained  by  the  unwonted  force  and 
frequency  of  the  heart's  action,  and  rendered  weak  and 
brittle  by  the  changes  it  has  undergone,  is  no  longer  able 
to  offer  resistance,  and  is  lacerated  or  slit  up. 

These  changes  on  the  internal  surface  of  the  heart, 
resulting  from  acute  rheumatic  intlaniraation,  are  far  more 
seriouB  than  those  prodnceil  by  inflnmnintion  of  its  external 
surface.  If»  in  the  first  fury  of  its  attack,  pericarditis  be  as 
important  and  dangerous  as  endocai-ditis,  it  certainly  is 
less  so  in  tlie  lesions  it  leaves  behind  it,  and  in  the  conse- 
quences to  which  it  ultimately  gives  rise.  It  has  been 
stated  that  when  the  former  disease  is  extensively  diffused, 
effusion  of  lymph  and  serum  takes  place  which  gives  rise  to 
adhesions,  more  or  less  geueral,  between  the  visceral  and 
parietaUaycrs  of  the  pericnrdiiun.  The  investing  membrane 
becomes  either  partially  or  wholly  glued  to  the  heart  by 
the  interposed  lymph,  or  loosely  attached  to  it  at  one  or 
mure  spots  by  a  single  band  or  a  network  of  adhesions. 
The  slighest  adhesions  must  certainly  embarrass  the  heart's 
action  to  a  greater  or  less  extent,  yet  when  tlicy  are  partial 
only,  and  take  place  between  such  parts  of  the  pericardium 
as  are  naturally  in  apposition,  or  when,  on  the  other  hand, 
they  are  universal,  they  derange  the  heart's  action  far  less 
than  might  be  expected.  I  Iiave  repeatedly,  un  dissection, 
seen  old  lesions  such  as  these  in  persons  who  for  yearg 
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before  their  death  had  been  in  cxccllciit  health,  and  during 
life  had  exhibited  no  symptoms  of  diseased  heart.  But 
wiicn  the  adhesions  arc  foniicd  between  those  portions  of 
t)ie  |jericiirJiul  sac  wliich  are  nut  naturally  in  apposition, 
then,  unless  they  be  very  loose,  they  cause  a  drag  upon  the 
heart,  an<I  restrain  the  freedom  of  its  action  to  a  much 
greater  degree;^  palpitation  and  dyspncca  ensue,  and  the 
orgnn  strnggling  to  overcome  the  reaistiuice,  becomes  gra- 
dually more  and  more  dilated  and  hypcrtrophied,  until,  when 
it  is  unable  any  longer  to  fulfil  its  functions,  the  blood 
begins  to  be  arrested  in  its  passage  through  the  lungs,  and 
ruiigli  and  dyspnfOii  and  pulpitiition  result.  Then  Follows 
the  terrible  array  of  symptoms  connected  with  an  impeded 
pulmonary  circulation  : — A  loading  of  the  capillaries  with 
dark  coloured,  imperfectly  aerated  blood,  coldness  and 
lividity  of  the  extremities,  blueness  of  the  lips  and  face, 
congestion  of  the  liver  and  other  internal  organs,  and,  as 
the  natural  conse(|uence,  dropsical  effusion  into  the  cavities 
of  the  chest,  into  the  abdomen,  and  into  the  cellular  tissue 
of  tht)  body.  Nor  do  these  fearful  changes  occur  without 
producing  a  proportionate  amount  of  suffering.  Excessive 
palpitation,  with  pra?L-ordial  pain  and  anguish  ; — paroxysms 
of  dyspncea  threatening  suffocation,  orthopnuaa,  constant 
restlessness,  and  impossibility  of  sleep; — these  arc  among 
the  inevitable  consequences  of  such  an  embarrassed  state  of 
the  vascular  and  respiratory  systems,  and  are  the  syaiptoois 


*  LoiiIb  haa  recorded  an  inetructive  cmc  tn  point.  A  Biogle  ad- 
hcftioQ  h&d  taken  plaoo  between  the  parietnl  pericardium,  and  that 
portion  of  tbe  visL-(.-nil  puriuardium  which  invests  the  right  rentricle. 
The  result  was,  that  the  patieut  vim  unable  to  lie  on  his  back,  inaa- 
mucb  *»,  whi'neTcr  he  nssiinird  that  poftition,  the  heart  at  each  systole 
dragged  upon  the  band  which  held  it  bock,  and  thereby  caused  eice*> 
Bive  pain  and  amarting. 
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immediately  preceding  death.  Cases,  however,  in  which 
Byniptoms  such  as  these  are  dependent  solely  on  cxocardial 
mischief,  are  of  rare  occurrence,  inaatnuch  as  extensive 
rheumatic  pericarditis  seldom  runs  its  course  without  con- 
current endocardial  inflammation,  and  even  when  it  does 
80,  rarely  produces  much  hypertrophy  of  the  heart,  or  gives 
rise  to  any  marked  symptoms  of  cardiac  affection,  unless,  as 
already  stated,  the  adhesions  which  result,  whether  partial 
or  universal,  arc  formed  between  those  parts  of  the  mem- 
brane which  are  not  natiirally  in  apposition.  Such  at  least 
is  the  result  of  my  experience ;  the  only  exception  being  in 
the  case  of  patients  who,  from  their  position  in  life,  have 
been  forced  to  pursue  some  laborious  occupation.* 

But  when  inflammation  of  theendocardiuiu  has  occurred, 
and  any  permanent  traces  of  its  ravages  have  beeu  left 
behind,  hy]>ertropliy  and  dilntation  arc  almost  certain  to  be 
produced  before  any  lengthened  period  has  elapsed.  In 
this  case  the  cliiuf  eflVcts  of  llie  inflammation  are  displayed 
on  the  valvular  apparatus  of  the  heart ;  and  so  delicate  and 
^_^_ <' 

*  1  &m  acquainted  with  a  gentleman,  at  the  present  time,  whohad 
a,  serem  attack  of  ]K-rki.-arditie,  Rt  tbe  age  of  ten,  followed  vntliuut 
doubt  by  veiT  general  adhewion  of  thr  [lorieordiuiu.  He  is  now 
twenty-nine  yean  of  age,  and  has  uever  yet  eiperieDced  tbe  sligbteat 
heart  symptomH.  Aa  a  boy,  be  took  violont  and  protracted  exercise 
in  ruimiiig,  and  bis  heart  soon  became  souiewliat  hypertrophied  aad 
dilated,  tbough  not  so  aa  to  cause  liirn  any  iii]ea»iupo»;  but  from  the 
age  of  eighteen  he  baa  lired  a  quiet  life,  and  I  cflunot  perceive  any 
alteration  in  the  condition  of  tbe  henrt  since  that  time.  Nor  do  I 
belieTC  this  to  be  a  BinguUir  inolancc.  Dr.  Wm.  Budd,  vho  bss  hud 
much  experience  in  these  loatterB.  reports  that  he  ban  "sofn  a  great 
number  of  cases  of  adheiiion  of  tbe  pericardium  (ol^en  general)  of 
long  ntanding,  in  which  the  henrt  wna  in  all  other  respcctB  natural, 
and  its  funrtiona  during  life  (almoBt  ?)  perfectly  performed." 
('  Library  of  Medicine,"  vol.  t,  p.  195.) 
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SO  nicely  ndjiistcd  is  this  apparatus,  that  any  damage  it 
sustains,  however  alight,  must  necesaiirily  interfere  with  the 
due  maiiitenanco  of  the  circulation.  If  the  valves  be  not 
actually  broken  down  by  ulceration,  or  loaded  with  fringes 
of  fibrinous  deposits,  they  will  probably  be  rendered  thicker 
imd  more  rigid  than  natural,  or  will  bear  on  their  angles 
small  bead-like  or  granular  accretions.  In  order  to  over- 
come the  obstacle  thus  presented  to  the  ciixnilation,  the 
heart  will  have  to  contract  more  forcibly  tlian  natural. 
Thus,  if  the  obstnictioii  bo  perniauent,  and  the  increased 
labour  of  the  heart  continue,  hypertrophy  of  its  walls  and 
dilatation  of  its  cavities  will  be  produced,  and  then,  as  in 
the  former  case,  the  disease  wi]l  prove  fatal,  with  palpita- 
tion, dyspucefl,  and  dropsy.  Of  course,  the  rapidity  with 
which  the  disease  runs  its  course,  will  depend,  in  some 
measure,  upon  the  iiTitability  of  the  heart,  the  state  of  the 
lungs,  the  liabits  of  the  patient,  and  oUier  collateral  circum- 
stances, but  aett'rii  paribus,  it  will  War  a  tolerably  con- 
stant relation  to  the  amount  and  nature  of  the  valvular 
disease.  The  more  serious  the  misuhief.  the  greater  the 
obstmctiou  to  the  blood's  current,  the  quicker  will  hyper- 
trophy  and  dilntjition  result,  uud  the  sooner  will  the  effects 
of  these  lesions  be  perceived. 

I  have  hinte<l  that  tlie  mischief  produced  by  endocarditis 
may  not  be  of  such  a  nature  as  jiermanently  to  affect  the 
ftction  of  tbe  heart,  and  there  is,  I  think,  presumptive  evi- 
dence to  show  that  some  thickening  of,  or  deposit  on  the 
valves  may  tiike  place,  and  may  be  entirely  got  rid  of  by 
absorption.  Thus,  seeing  how  readily  such  lesions  are 
repaired  in  other  parts  of  the  body,  there  can  be  little  doubt 
but  that  when  tlie  results  of  endocarditis  arc  confined  to 
redness  and  oedematous  swelling,  the  mischief  may  subside, 
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and  ultngether  disappear,  with  tlie  gradual  cesBatioii  ofi 
inflammatory  action.  Even  when  lynipb  has  been  poured 
ont  on  the  surface  or  in  tlie  suhstnuce  of  the  valves,  tiierd 
is  rtasoii  to  believe  Unit  it  may  bo  giaduaily  i-eabsorbedJ 
and  tlie  damage  completely  repaired.  In  most  cases,  how-j 
ever,  we  should  not  be  justified  in  anticipating  sncli  a  happy, 
result:  experience  has  shown,  that  not  unfrequently  Iha 
process  of  repair  is  imperfectly  effected,  the  valves  reniaining; 
thicker  and  more  rigid  than  natural.  And  when,  as  some-.j 
times  happens,  the  valvi:s  are  cuutud  with  pla&tic  lymph,j 
and  become  more  or  less  agglutinated  together,  or  one  o: 
them,  perhaj)8,  is  folded  on  itself,  and  its  ajKx  glued  either 
the  adjoining  surface  of  the  aorta  or  to  some  other  portio: 
of  its  own  area,  then  the  damage  which  has  been  sustuinec^ 
is  irreparable,  and  the  disease  must  tend  rapidly  to  a  fai 
termination. 

But  there  is  another  class  of  cases,  in  which  the  qnesti? 
of  the  possibility  and  probability  of  repair  does  not  admit^ 
of  such  a  certain  answer.  1  allude  to  those  cases  in  wbLcb. 
fibrinous  deposits  more  or  less  extensive  take  place  upom 
the  valvular  opparntns.  In  extreme  instances,  doubtless,;! 
repair  is  impossible ;  but  presumption  favours  the  belief,! 
that  in  ordinary  cases  it  is  often  effected  more  or  lesaj 
perfectly.  The  absorption  of  the  lymph  effused  in  peri-, 
carditis  affords  a  proof  that  the  processes  essential  to  repair' 
may  take  place  in  the  heart  as  in  other  organs,  and  the 
results  obser\-cd  to  follow  inflammation  of  other  fibrouq 
tissues  are  conclusive  as  to  there  being  nothing  in  the 
atnicture  of  the  parts  to  prevent  iihrinoua  accretions  oa' 
the  valvular  apparatus,  and  the  thickeuing  to  which  they; 
give  rise,  from  being  in  like  manner  got  rid  of,  and  tha^ 
parts  restored  to  their  former  healthy  condition. 


faUt 
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more  than  this :  dissection  has  shown  that  the  process  of 
reporation  docs  sometimes  advance  to  a  considerable  extent  ;* 
and  observation  has  proved,  that  functional  if  not  organio 
Impair  mav,  in  some  instances,  be  completed."  But,  prac- 
tically, I  fear  the  cases  are  few  in  which  this  process  can  be 
efBcieutiy  carried  out.  Wlien  complete  reparation  is  effected 
in  other  fibrous  structures,  it  is  mainly  attributable  to  the 
perfect  rest  at  which  the  parts  arc  kept,  and  to  the  mecha- 
nical and  other  local  applications  we  ore  enabled  to  make 
use  of;  and,  even  in  pericarditis,  the  injured  parts  are  kept 
conij>Bra lively  quiet,  by  the  adhesion  of  the  two  opposed 
layers  of  the  inflamed  membrane;  the  irritated  surface  of 
the  membrane  can  be  no  longer  subjected  to  attrition  ;  no 
more  lymph  or  serum  can  be  poured  out,  and  that  which 
has  been  already  effused  may,  to  a  great  extent,  be  got  rid 
of  by  absorption.  But  the  mischief  about  the  valves  takes 
place  under  different  circumstances ^  and  is  altogether  of  a 
different  nature.  The  fibrinous  vegetations  which  arc  fre- 
quent concomitants  of  rheumatic  endocarditis,  and  are  the 
lesions  from  which  injury  most  frequently  results,  ore  not 
the  products  uf  inflammatory  exudation,  but  are  deposited 
from  the  blood,  and  may  and  do  occur  not  only  during  active 
inflammation,  but  during  a  state  of  mere  irritation.*  Hence, 
as  the  constant  motion  of  the  valves  must  tend  to  keep  up 
such  a  condition,  and  as  the  irritability  must  be  further 
excited  by  the  existence  of  these  adventitious  deposits,  I  fear 


*  AiUea,  p.  173. 

'  For  BOtne  excellent  reouirlu  on  tliU  subject,  see  Dr.  Onacrod'a 
'  Gulstoniau  Lecturea.' 

>■  Ttiis  waa  beautifullj  exemplified  in  the  coune  of  Dr.  Hop«*a 
experimeat*  en  the  &sa.  As  the  circulation  became  Bluggiab,  a 
depoiition  of  fibrin  forming  a  fleahy  vegetation  took  place  at  tba 
spot  where  the  heart's  vulvca  had  been  imtatod. 
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there  is  little  chance  of  recovcrv  wlien  olKtruction  lo  the 
circulation  is  depeiulent  upon  thia  furin  of  l^siuD.  Accurate 
ubservation,  however,  and  sound  deduction,  point  out  the 
posbibility  of  such  a  favorable  issue,  though  experience 
scarcely  holds  out  any  prospect  of  its  occurrence.  On  three 
several  occasions  I  have  had  reason  to  believe  that  their 
removal  has  been  cflectcd  partially  if  not  wholly.  In  the 
instances  alluded  to,  the  accession  of  heart  disease  was 
marked  by  all  the  general  and  physical  signs  of  endocarditis, 
and  the  valvular  muiiutir  was  most  intense.  Nevertheless, 
on  the  rapid  subsidence  of  inflammation,  the  bellows-murtniir 
gradually  ceased.  In  two  of  these  cases  the  soun<l  cont< 
racnccd  so  suddenly,  increased  so  rapidly,  and  was  accom- 
panied by  snch  welj-iiinrked  general  and  local  symptoms  of 
carditis,  tliat  there  could  be  no  more  doubt  as  to  the  occur- 
rence of  inflammation,  and  of  some  deposit  ur  thickening 
as  the  result  of  that  inflammation,  than  woidd  attach  to 
any  fact  announced  through  the  stethoscope,  but  not  sub- 
mitted to  ocular  demonstration-  Doubtless  the  murmur  iu 
each  of  these  instances  is  explicable,  on  the  supposition  that 
the  valves  were  mea-ly  inflauked  and  swollen,  or  that  lymph 
had  been  elfused  on  their  surface;  but  so  conslnntly  are 
flbnuous  deposit:)  associated  with  iheumatic  eudocurdial 
inflammation,  that  the  existence  of  such  deposits  in  the 
cases  alluded  to  is  rendered  extremely  probable.' 

'  Three  other  routcm  of  tbi»  ndveiititiouB  vajvulmr  sotinil  niij^ht  be 
BUggectfd : — Istlr,  the  aua-mir  conditioD  of  tlio  pntieut ;  2d]y,  the 
isereui'il  fonru  of  the  bmrt'tf  aetinn,  r<iniliinc<)  with  oomi!  t]i«pn)> 
portion  betveen  the  lizr  of  it«  cavities  and  the  oriflccB  of  the  aorta 
or  pulmonary  artt^rj ;  .Idly,  the  irre|;iiUr  coittractinn  nf  tho  struc- 
ture eonnected  with  the  valvular  apparaltu,  conse^^ueDt  ou  the 
morbidtjr  exciting  condition  of  the  blood.  Xi-itber  of  th<>»«>  expU- 
nation*,  bowerer,  Koems  applicable  to  the  nitinaur,  in  tho  cawfi  in 
question.     For,  in  the  firat  place,  tho  patients  had  not  been  aul)- 
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Without  pftiisirig  to  enter  more  fully  into  detnils  re- 
specting the  cliflnges  induced  by  endocnrditis,  I  will  at  once 
pass  on  to  tlie  next  pnrt  of  the  subject,  and  will  endeavour 
to  point  out  tlio  nntural  connection  subsisting  between  the 
stntcturiil  nlterations  caused  by  exocardial  and  endocardial 
inflaiuumtton,  and  the  various  pliysicnt  signs  by  which, 
during  life,  we  are  able  to  detect  tlieir  existence,  and  to 
trace  the  various  steps  in  their  progress.  Here,  again,  to 
facilitate  explanation,  I  will  first  suppose  inflammation  of 
the  investing  nicmbrnne  of  the  heart  to  take  place,  without 
the  concurrence  of  endocardial  mischief,  and  wilt  then  trace 
ihe  coui-sc  of  an  attack  of  endocarditis  occurring  indepen- 
dently of  pericardial  inflammation. 

Before  this,  however,  let  us  lirie8y  consider  the  condition 
of  the  parts  in  a  state  of  health.  Closely  applied  to  and 
investing  the  heart  is  a  membrane,  which,  on  reaching  the 
root  of  the  large  vessels,  is  reflected  on  itself  and  forms  a 
close  sac.  This  sac  is  tcrnie<l  the  pericardium.  On  its 
internal  Rurtace  it  is  lined  by  a  smooth  and  glistening  serous 
membrane,  the  two  layers  of  which,  in  their  natural  state, 
glide  smoothly  and  noiselessly  over  each  other,  at  each  suc- 
cessive systole  and  diastole  of  the  heart.     But,  in  disease, 


jectod  to  depletion,  neither  were  tliej  oiuemic,  nor  wu  the  sound 
beard  in  the  course  of  tlic  large  vcssele,  aa  on  Buch  &  Buppueitiun  it 
ought  to  ha\(?  b(!ea ;  2(Ily,  there  veaa  no  cvideuco  ut'  auy  dispro- 
portion  Iwtweea  the  size  of  the  voutricles  and  the  oriGcvs  of  the 
great  vvtwels,  and  even  if  there  had  bvoii,  a  murmnr  consequent 
tbereon  nhould  have  arisen  at  an  carlipr  period  of  the  attack,  whoa 
the  heart  waa  acting  ^uite  as  rapidly  and  forcibly- ;  oud  ^diy.  had  it 
been  due  to  irrtyuhr  contraction  of  the  atructurea  connected  with 
the  valvea.  and  not  to  orgauic  ini»chief  occurring  in  the  vulvea  them- 
wlvea,  il  ihould  have  evbictfd  «oine  irregularity,  botli  aa  to  ita 
character  and  continuance,  wliereaa  it  remained  conHtant,  and  of  the 
itanio  character  thronghoul,  though  increasing  BteadiLf  in  intensity. 
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the  condiliou  of  the  pnits  is  changed,  and  their  mechan 
ftltercd.  As  soon  as  the  sac  becomes  inflamed,  and  peri-' 
carditis,  as  it  is  termed,  sets  in,  the  smooth  and  glistening  i 
membrane  becomes  dry,  and,  after  a  time,  covered  by  a 
rough  irregular  coating  of  cflfuwd  lymph,  its  hibricity  is 
consequently  destroyed,  and  its  motion,  which  before  waa  I 
noiselesSj'is  accompanied  by  the  sound  of  friction,  occasioned 
by  the  attrition  of  the  two  opposed  and  dr)'  or  roughened' 
surfaces.  And  a  very  peculiar  sound  this  rubbing  sound  is.  I 
Sometimes  it  is  rough,  harsh,  and  rasping;  sometimes  it 
more  nearly  resembles  the  creaking  of  leather,  as  it  is  heard' 
in  a  new  saddle  in  riding;  but  whatever  its  tone  or  musical: 
variety,  it  lias  the  peculiarity  of  being  almost  invariably  a. 
to  and  fro  sound,  accompanying  the  whole  of  the  heart's 
action,  and  superadded  to  its  natural  sound. ^  From  th&, 
position  of  the  parts  in  which  it  takes  its  origin,  this  sound| 
is  superficial,  and  seems  near  to  the  ear.  and  this,  among] 
other  things,  serves  to  distinguish  it  from  the  double' 
bellows-murmur,  which  is  pathognomonic  of  valvular  di»-' 
ease.  Another  peculiarity  attaches  to  this  sound.  Unlik©' 
the  double  murmur  of  valvular  disease,  which  gcnemllyj 
arises  from  permanent  mischief,  and  is  therefore  necessarily! 
persistent,  the  to  and  fro  sound  of  pericardial  friction  results 
from  causes  of  a  transient  nature,  and  endures,  therefore,, 
only  for  a  limited  period.     It   arises,  as  already  shown,! 

'  Thi«  peculiarity  of  tbe  sound  attendant  upon  pericardial  inflftiti»j 
mation  wm  first,  I  believe,  pointed  out  hj  Dr.  Wataon,  and  about^ 
the  Bame  time,  by  Dr.  Stokes,  of  Dublin.  To  thcao  eminent. 
phjaiciaDfl  the  profession  is  indebted  for  the  separation  or  analysisi 
of  the  abnonnal  sounds,  ariaiug  in  tho  course  of  cardiac  inflam-^ 
mation:  in  other  words,  for  distiugnivhing  between  the  frictioa-^ 
sound  and  the  bellowK-murinur,  and  for  »liowiug  that  the  former^ 
results  from  exocardial  inflammation,  the  latter  from  causea 
nected  with  the  internal  surface  of  the  heart. 
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from  tlic  rubbing  of  the  two  roughened  lovers  of  the  peri- 
carditim,  oiid  aiiytiiing  wliich  prevents  litis  nibbing,  must 
necessarily  put  a  stop  to  the  frictiou-souud  also.  Hence,  it 
may  cease  from  one  of  two  causes ;  either  from  adhesion 
of  the  two  layers  of  the  membrane  by  means  of  inter- 
posed lymph,  or  from  their  total  separation  by  the  effusion 
of  a  large  quantity  of  scrum.  In  the  former  case,  the 
cause  of  its  cessation  la  a  permanent  one;  consequently, 
when  adhesion  is  firm  and  universal,  the  friction-sound  ran 
never  recur ;  iu  the  lattfer,  its  cessation  is  due  to  tem- 
I>orary  causes  only,  and  when  tlie  serum  is  reabsorbed,  and 
the  inflamed  and  roughened  surfaces  come  again  into  appo- 
sition, the  sound  of  attrition  nill  probably  reappear,  to 
cease  only  wlien  permanent  adhesion  has  taken  place. 
So  that  in  watching  n  case  of  pericarditis,  wc  must  not  be 
misled  by  the  sul>sidence  of  the  frictton-sound.  If  we 
have  once  satisfied  ourselves  as  to  its  existence,  we  must 
endeavour  to  ascertain  whether  its  disappearance  be  due  to 
excessive  effusion,  or  to  adhesion  of  the  two  layers  of  the 
membrane ;  as  if  due  to  tlie  former  cause,  it  would  be  a 
fatal  mistake  to  slacken  in  our  efforts  to  arrest  the  disease, 
under  the  idea  that  adhesion  had  taken  place,  and  that  the 
disease  was  progressing  to  a  favorable  termination.  Portu- 
natcly,  therefore,  the  effusion  to  which  I  have  alluded  gives 
abundant  physical  signs  of  its  existence. 

The  first  and  natural  effect  of  its  occurrence,  is  the  pro- 
duction of  a  dull  sound  on  percussion  in  the  praecordial 
region.  In  the  normal  condition  the  precordial  dulncss  is 
seldom  above  an  inch  and  a  half  or  two  square  inches  in 
extent,  as  the  lung  laps  over  the  remainder  of  the  heart,  and 
yields  a  clear  sound  on  percussion.  But  when  effusion 
takes  place  into  the  pericardial  sac,  the  space  occupied  by 
the  heart  and  its  envelope  increases,  the  lungs  are  pushed 
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aside,  and  the  chest  is  fouiid  to  yield  a  duU  sound  on 
cussion,  where  it  had  previously  furnished  a  well-nwrked 
resonance.  Sometimes  this  dulness  is  found  as  high  as 
seeond  or  even  the  fii'st  left  rib  ;  sometimes  it  extends 
beneath  the  whole  length  of  the  sternum,  except  abont  nn 
inch  nnd  a  half  at  the  top ;  not  unfreqiiently  it  reaches  over 
to  the  right  side  of  the  sternniu,  and  occasionally  I  have 
known  it  extend  over  almost  the  wliole  of  the  anterior 
focc  of  the  chest.  Sometimes,  indeed,  increased  prwcord 
diUncfis  may  be  occasioned  by  old  standing  enlargement 
the  heart ;  but  in  a  previously  healthy  person  it  is  sy 
tomatic  of  effusion,  nnd  affords  a  tolerably  acenrnle  measi 
of  its  amount.  Its  absence,  however,  must  not  be  regarde' 
as  certainly  indicative  of  the  absence  of  effusion,  as  the  dul- 
ness  which  othenvise  would  have  resulted  from  the  presence 
of  effusion,  may  be  masked  by  the  intervention  of  a  portion 
of  emphysematous  hmg.  In  sueti  a  case  the  chest  would 
yield  unusual  resonance. 

Thus,  then,  if  the  cessation  of  the  friction -sound  be 
pendent  on  distension  of  the  pericardial  sac,  percussion  will 
readily  indicate  the  fact ;  and  in  proportion  as  the  effusion 
increases  in  quantity,  iso  will  the  limits  of  the  dubicsa  be 
extended,  and  so  also  will  the  heart's  action  become  more 
and  more  embarrassed,  its  impulse  more  feeble  and  irre- 
gular, and  its  sounds  more  distant  and  less  audible.  This, 
I  need  hardly  say,  is  just  the  reverse  of  what  happens 
when  the  friction-sound  ceases  in  consequence  of  adliesion 
of  the  two  layers  of  uiembraue,  for  as  absorption  pro- 
gresses, and  adhesion  takes  place,  the  prsecordial  dube&a 
decreases  in  extent,  the  heart's  impulse  becomes  steadier, 
its  soimds  louder  and  clearer,  and  the  pulse  firmer  and 
more  regular. 

It  may  sometimes  liappen,  that  we  miss  listening  to 
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heart  niilil  so  much  fluid  has  been  effused  iuto  the  peri- 
carditiui  that  n  friction -sound  is  no  longer  audible.  In 
ho.s|iiLal  pr»clice  patients  often  are  not  seen  until  after  Llie 
stage  of  Qitrition  has  passed  away;  and  even  in  i)rivate 
practice  cases  sometimes  occur,  in  which,  cither  from  the 
rapidity  with  wliich  efTusion  lias  taken  place,  or  from  the 
absence  of  pain  and  other  general  syniplonis  of  cardiac  dis- 
tress, the  stage  of  attrition  is  entirely  overlooked.  In  some 
sucli  instances  an  inclination  of  the  body  lurwards,  or  firm 
pressnre  exerted  over  the  region  of  tlie  heart,  serves  to  bring 
the  two  layers  of  the  pericardium  into  ap|)osition,  and  tlius 
enables  us  to  detect  cxocardial  friction.  But  it  sometimes 
hnp|)ens  that  even  these  nicnsurcs  are  incticctual,  and  then 
ptiicuasion  is  peculiarly  vaUiable;  it  affords  information  not 
otherwise  attainable.  I  have  known  pra?cordiaI  diilness;, 
for  days,  the  oidy  physical  sign  of  the  mischief  wliich  had 
occurred,  and  taken  conjointly  with  the  distance,  feeble- 
ness, and  irregularity  of  the  heart's  sounds.  It  has  enabled 
mc  to  trace  accurately  the  extent  to  which  effusion  had 
proceeded. 

There  is  one  other  physical  sign  by  which  the  existence 
of  pericarditis  is  suuietimes  marked.  I  mean  a  ]>eculiar 
fremissement  or  thrill  communiLated  to  the  chest,  and  fi-om 
the  chest  to  the  hand,  when  placed  on  the  situation  of  the 
heart.  This  strange  sensation  is  most  perceptible  between 
the  cartilages  of  the  second  and  third,  and  the  third  and 
fourth  ribs  on  the  left  side  of  the  cliest.  Like  the  frictioii- 
suund,  it  results  from  a  vibration  occasioned  by  the  attrition 
of  the  two  roughened  surfaces  of  the  pericardium,  and  hence 
it  imparts  to  the  touch  the  same  information  which  ia 
conveyed  by  the  friction-sound  to  the  car.  Its  appearance 
and  its  disappearance  are  also  regulated  by  the  same  circum* 
stances  on  whicli  the  commencement  and  tlie  cessation  of 
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tlie  friction-sound  HepenH,  btit  unlike  tlie  friction-sonnd,  it 
is  by  no  means  always,  or,  indeed,  generally  present.  In 
every  case  accompnnied  by  this  tlirill,  in  which  I  have  had 
an  opportunity  of  examining  the  conditions  of  the  parts 
after  death,  the  outer  layer  of  the  pericardium  has  been 
found  glued,  as  it  were,  to  the  parictcs  of  the  chest  by 
lymph  effused  into  the  anterior  mediastinum ;  and  if,  as  I 
believe,  this  consolidation  of  the  parts,  and  the  consequent 
formation  of  a  good  conducting  medium,  be  essential  in 
pericarditis  to  the  production  of  this  tremor,  then  is  the 
infreqiiency  of  its  occurrence  at  once  explained  ;  as  is  also 
the  fact,  that  it  usually  accompanies  the  whole  of  the  heart's 
action,  whereas  the  purring  tremor,  commuTiicatcd  to  the 
chest  by  extensive  disease  of  the  valvular  nppamtua,  is 
usually  felt  only  with  the  systole  of  tlie  heart,  when  that 
organ  is  brought  into  contact  with  the  anterior  parieles  of 
the  chest.  I  do  not  recollect  having  ever  met  with  this 
observation  in  books,  but  I  have  already  verified  it  in  6ve 
instances,  and  am  satisfied  of  its  correctness. 

Accompanying  this  thrill,  in  certain  cases,  is  an  undu- 
latory  movement  visible  on  tbo  chest,  in  the  same  position 
where  the  friction-thrill  is  felt,  viz.,  tretween  the  cartilages 
of  the  second  and  third,  and  the  third  and  fourth  left  ribs. 
Whenever  the  eye  detects  this  motion,  it  is  almost  certain 
that  the  friction- thrill  will  be  sensible  to  the  touch ;  but  it 
by  no  means  follows,  that  when  friction  can  be  felt,  this 
undulatory  movement  will  be  perceptible  on  the  chest.  This, 
I  believe,  ts  attributable  solely  to  the  diflcrence  in  the 
amount  and  character  of  the  efVusion.  Fur  as  the  undula- 
tion is  a  motion  communicate<l  to  the  parietes  of  the  chest, 
by  the  movement  of  fluid  in  the  pcricanUal  sac,  it  obviously 
will  not,  and  indeed  cannot,  be  present,  when  the  products 
of  inSammatiou  arc  chiefly  solid.    The  value  uf  these  signs. 
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however,  both  of  friction  and  of  undulation,  is  greatly  dimi- 
nished by  the  fact,  that  they  do  not  occur  until  an  advanced 
period  of  the  attack,  when  the  real  character  of  the  disease 
can  hardly  be  mistaken. 

Thus,  then,  the  first  and  the  only  pathognomonic  sign  of 
pericarditis,  is  the  jiecuhar  sound  of  frictioti  1  have  endea- 
voured to  describe ;  siiper6ciRl  in  its  situation  ;  atidible, 
perliaps,  over  a  considerable  surface  of  tlie  chest,  but  inau- 
dible along  the  aorta  or  lai^e  vessels ;  varying  in  its  tone 
according  to  the  nature  and  amount  nf  tlie  efl'iiKion,  but  ahnost 
abvnys  preserving  its  distinctive  character  of  a  to  and  fro 
sound,  produced  by  tlie  rubbing  of  two  ronghened  surfaces 
upon  each  other.  In  any  case  in  which  tliia  has  once  been 
heard,  there  cannot  be  a  doubt  as  to  the  existence  of 
pcri'.'srdiac  inflammation;  the  only  question  which  can 
arise,  is  as  to  its  progress  and  mode  of  termination.  And 
here  again  we  derive  the  greatest  assistance  from  ii  careful 
study  of  ihc  physical  signs.  If  the  friction-sonnd  cease 
after  n  short  exiitturice,  and  coincident  with  its  cessation  we 
find  decreasing  dulness  in  the  precordial  region,  increasing 
steadiness  in  the  heart's  action,  and  clearness  and  loudness 
of  its  sounds,  the  prognosis  must  be  favorable,  inasmuch  as 
it  is  evident  that  adhesion  is  taking  place,  and  that,  unless 
some  unforeseen  accident  occur,  the  patient  will  go  on 
rapidly  to  recovery.  If  the  friction-sound  continue  for  a 
considerable  time,  it  is  evident  that  no  great  amount  of 
serum  can  be  present,  and  that  the  effused  lymph  must 
be  of  low  vitality,  with  but  little  disposition  to  form  ad- 
hesions. Therefore,  although  the  case  may  go  on  slowly 
to  recovery,  its  termination  is  doubtful,  and  our  prognoaia 
should  be  given  accordingly.  If,  again,  the  friction-sound 
disappears  at  an  early  period  of  the  attack,  and  at  the  same 
time  we  discover  increasing  dulness  iu  the  cardiac  region. 
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and  fiiiH  the  Iienrt's  impulse  becoming;  gradually  weaker 
and  more  irregular,  its  sound  more  feeble  and  distant,  and 
the  pulse  fluctunting  or  iutenuittcnt,  then  we  are  made 
aware  that  the  ctssiition  of  tlie  sound  is  referable  to  extensive 
effusioD  into  the  sac  of  tlie  pericardium,  whereby  the  heart 
is  greatly  embarrassed ;  nud  as  this  is  ahrays  an  unfavor- 
able symptom,  our  opinion  nnist  be  very  guarded.  But 
even  then,  if,  as  we  watch  the  case  froui  day  to  day,  we  find 
these  symptoms  again  decreasing,  and  tlie  friction-n«und 
grnduatly  returning,  we  may  feel  assured  that  absorption  i» 
taking  place,  and  may  venture  to  speak  hopefully  of  tlie  issue, 
even  though  the  patient  be  much  exhausted  and  reduced. 

It  must  be  admitted,  then,  that  the  physical  signs  of 
pericarditis  are  satisfactory,  not  only  as  resniting  from 
evident  mechanical  causes,  but  as  being  remarkably  dis- 
tinctive in  their  character,  and  enabling  us  to  detect 
the  6rst  commencement  of  disease.  In  some,  though  by 
no  means  in  all,  respects,  the  signs  of  endocarditis  are 
equally  satisfactory.  If  we  know  the  previous  condition  of 
the  heart,  they  enable  us  to  discover,  at  an  early  period,  the 
inroad  of  endocardial  inflammation,  and  to  point  out  with 
certainty  the  exact  situation  where  mischief  has  occurred, 
and  where  it  is  still  occurring.  Some  ditticulty,  however, 
may  arise  in  diitcriminating  between  tliose  murmurs  wliirh 
are  referable  to  organic  valvular  mischief,  and  those  which 
take  their  origin  in  functional  disturbance ;  and  if  we  are 
unawjuaiuted  with  the  previous  condition  of  the  heart,  it  is 
sometimes  almost  impos-sihle  to  say  whether  a  murmur 
results  from  existing  endocardial  inflammation,  or  from  old- 
standing  valvular  disease,  l^nfortunatcly,  too,  the  accuracy 
of  the  information  we  derive  from  tlicm.  affords  greater 
evidence  of  our  skill  in  diagnosis,  than  it  docs  of  our  ability 
in   effecting   a  cure.      J-or  although   they  oflea  give   us 
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correct  and  early  ijitelligeuce  of  the  iiiflammntory  attack, 
and  indicate  the  exact  spot  at  which  mischief  is  taking  place, 
we  generally  prove  unsuccessful  in  arresting  its  progress, 
until  it  hns  produced  sonic  pcniianciit  lesions.  They 
enable  us  to  hnsten  to  oiir  patient's  rescue,  and  prevent 
the  further  iEiroud»  of  disease,  but  they  too  often  prove  us  in- 
capable of  re[Miiring  the  mischief  it  has  already  occasioned. 
Tlie  uature  of  the  lesions  has  been  already  pointed  out. 
Tlicy  generally  consist  of  greater  or  less  derangement  of  the 
valvniiir  uppamlus ;  and  chictly,  though  not  itivahably, 
afTect  the  valves  on  the  left  side  of  the  heart.  There  may 
be  either  thickening,  or  puckering,  or  rigidity  of  the  valves 
themselves,  or  fibrinous  deposits  oit  their  edges  or  surface, 
or  perforation,  or  tearing,  or  breaking  down  of  their  sub- 
stance. In  ail  these  cases,  the  current  of  the  blood  must 
be  more  or  less  interfered  with :  in  some  the  onward  cur- 
rent must  bo  obstructed;  in  some  a  reflux  of  blood  must 
take  place  through  the  imperfectly  closed  opening;  and  ia 
others,  the  sainc  lesion  mayctiuse  obtitriictiuu  to  the  unwurd 
current,  and  also  permit  of  regurgitation.  In  all,  however, 
an  eddy  must  be  produced,  togetlier  with  a  greater  or  less 
degree  of  vibration ;  and  the  result  of  such  vibration  is  the 
production  of  a  sound,  or,  as  it  is  often  called,  n  inurniur, 
accompanying  the  rythui  of  the  heart.  If,  when  there  in 
much  obstruction,  the  heart's  cavities  be  enlarged,  and  its 
muscidar  walls  strong,  so  that  a  large  ciureut  of  blood  ia 
driven  forcibly  pnst  the  ol)struciion,  the  murmur  produced 
is  more  intense  than  it  would  be  if  the  cavity  of  the  ven- 
tricle were  not  dilated,  and  its  walls  not  thickened' — than 


*  Of  courw,  if  there  bo  great  bypertropty,  the  thickneas  of  the 
muBcuUr  structure  of  tlie  heart  acrvM,  in  some  mcaaure,  to  dcAden 
the  intensity  of  the  murmur,  u  sudible  bj  meaua  of  the  atethoaeope. 
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it  would  be  if  a  much  smnller  amount  of  blood  were  to  be 
driven  less  forcibly  past  the  same  obstruction :  and  so  with 
every  variety  of  lesion.  The  character  of  the  sound  itself, 
as  well  as  its  iulenslLy,  must  obviously  vaty  according  to 
the  exact  nature  of  the  mischief  and  the  relative  power  and 
proportion  of  the  obstructing  aud  the  propelling  forces. 
Sometimes  the  sound  has  been  supposed  to  resemble  the 
noise  produced  by  rasping  or  sawing,  and  in  some  cases  it 
has  been  thought  like  the  cooing  of  a  pigeon  ;  but  generally 
it  is  suggestive  of  the  blowing  of  a  pair  of  beltuws,  and 
hence  the  sound  produced  by  valvular  disease,  whatever 
its  character  or  musical  intonation,  is  usually  known  by 
the  title  of  '*a  bellows-murmur.'* 

By  the  commencement  of  a  bellows-sound,  then,  we  are 
apprised  of  the  access  of  endocardial  iiifliimmation ;  and  by 
the  position  of  the  sound,  by  the  direction  in  which  it  ia 
heard,  by  the  time  at  which  it  occurs,  and  by  the  state  of 
the  pulse,  we  are  enabled  to  judge,  with  amazing  accuracy, 
of  the  site  of  the  lesion  from  which  it  originates.  If  the 
murmur  be  synchronous  with  the  systole  of  the  heart,  it  must 
obviously  accompany  the  egress  of  blood  from  the  ventricle, 
and  therefore  must  be  referable  either  to  obstruction  at  the 
aortic  orttice,  or  to  regurgitation  through  the  mitral  valve.^ 


1  Id  tbi*  iustsQce,  and  indeed  throughout,  I  bate  referred  to  val- 
vular diseoae  on  the  left  aide  of  tbe  heart  ouiy,  as  rheumatic  affec- 
tion of  the  valvea  of  the  right  cavities  i»  exceediuglj  rare,  and  its 
diaguoais  nomcwhat  uncertain.  Should  it  occur,  however,  it  may 
bo  gonerallj'  recogniBed  by  th«  &ict,  that  the  triciisjiid  murmur  ia 
beard  further  to  the  right  thao  the  corresponduig  mitral  murmur, 
and  that  diaea«e  of  the  pulmonary  aemiluDar  valves  occaaiona  % 
murmur  which  is  more  auperfirinl  in  its  character  than  a  correa- 
ponding  aortic  murmur,  and  is  audible  along  the  track  of  tho  pul> 
monary  artery,  iuatoad  of  along  the  coune  of  the  aorta  and 
Teasels. 
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If  it  be  conteitipornncoita  with  the  dinstole  of  tlie  heart,  it 
must  uccoinpaiiy  the  entrance  of  blood  tn/o  the  ventricle,  and 
therefore  must  be  due  eitlier  to  obstruction  at  the  mitral 
orifice,  or  to  regurgitation  through  the  aortic  outlet.  But 
then  comes  the  que.stioii  as  to  tlie  means  of  distinguishing 
the  two  systolic  miirniurs  from  oue  another,  and  of  discri- 
niinatiug  between  the  two  diastolic  murmurs.  How  can  we 
refer  each  to  its  own  particular  vnlve  ?  Parily,  as  already 
Btated,  by  its  position,  partly  by  tlie  direction  in  which  it  is 
heard,  and  partly  by  the  character  of  the  arterial  pulse.  If 
a  murmur  accompanying  the  systole  of  the  heart  be  heard 
more  distinctly  at  tlie  base  of  that  organ,  and  along  the  track 
of  the  aorta,  than  it  is  towards  the  apex  of  tlic  heart,  then  is 
it  due,  in  all  probabiUty,  to  a  vibration  caused  in  the  onward 
current  of  the  blood  by  obstruction  at  the  aortic  outlet  of 
the  ventricle ;  and  this  is  rendered  still  more  probable  if  the 
pulse  at  the  wrist  be  weak.  If,  as  1  have  several  times  had 
occasion  to  observe,  more  especially  in  cases  of  old  standing 
rheumatic  diseaiic  of  the  heart,  the  murmur  be  heard  along 
the  track  of  all  the  larger  vessels,  if  it  be  perceptible  in  the 
carotids,  and,  as  it  sometimes  is,  iu  the  wrist,  and  if  accom- 
panylug  this  murmur  a  thrill  be  felt,  not  only  over  the 
region  of  the  heart,  but  even  in  the  radial  artery,  there  can- 
not anylonger  bea  doubt  on  the  subject,  as  obstruction  in  the 
course  of  the  arterial  circulation  could  alone  give  rise  to  such 
phenomena.  If,  on  tlio  other  hand,  the  murmur  be  heard 
at  the  apex  and  to  the  left  of  the  heart  more  distinctly  than 
at  the  base  of  that  organ  ;  and  if,  accompanying  this  systohc 
murmur,  there  be  irregularity  in  the  arterial  pulse,  and  great 
inequality  in  its  force  and  fulness,  then  is  the  disease 
situated  at  the  mitral  orifice.  In  this  case,  as  iu  the  last. 
the  murmur  is  produced  by  the  passage  of  the  blood  through 
the  rougheuedj  or  the  rigid  and  contracted  valvular  opening. 
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and  the  pulse  is  rendered  irregular  and  uiicqunl  by  the  con- 
stant variation  in  the  quantity  of  blood  which,  at  each 
contraction  of  the  ventricle,  regnrgitatea,  or  makes  its  way 
back  through  the  iniperfect  valves  into  the  left  aiu'icle.  And 
a.s  in  the  last  case,  so  aUo  in  this,  a  vibration  is  often  com* 
muiiicated  to  the  cliest,  causing  a  thrill  or  purring  tremor 
distinctly  perceptible  to  the  touch ;  a  thrill,  however,  which, 
-unhke  that  which  occurs  when  there  ia  obstructive  disease 
of  the  aortic  valves,  is  occasioned  by  a  backward,  instead  of 
by  an  onward  current  of  blood,  and  conse(]uently  is  not 
traimiuitted  to  any  extent  along  the  aorta  and  the  various 
arterial  tubes. 

The  diagnoisis  then  between  the  two  systolic  raurnnirs  is 
clear  and  satisfactory,  and  thot  between  the  two  diastolic 
nuinnurs  is  equally  simple  and  conclusive.  If,  wliich  is 
not  very  frequently  the  case,  the  mitral  valve  be  so  diseased 
as  to  cause  sonorous  vibration  in  the  blood  imssing  from  tbo 
left  auricle  to  the  left  ventricle,  then  will  the  murmur  be 
beard  most  distinctly  about  the  middle  of  the  stcnuim,  and 
thence  towards  the  apex  of  the  heart ;  the  pulse,  owing  to 
tbc  obstruction,  will  be  small,  and,  unless  either  the  <|nftntity 
of  blood  ejected  at  each  systole  of  the  heart,  be  insufticient 
to  cause  the  aorta  valves  to  flap  distinctly,  or  their  sound 
be  drowiieii  by  iIir  ndventilious  murnmr,  the  nntiuvl  sboit 
smart  clack,  occasioned  by  their  sudden  tension,  will  bei 
heard  superadded  to  or  accom[mnying  the  miu-mur. 

But  if  the  abnormal  sound  arises  from  the  reflux  of  blood 
througb  defective  aortic  valves,  the  signs  produced  will  be 
very  different.  Not  only  will  the  sound  be  loudest  from 
about  the  middle  of  the  sternum  upwards  towards  the  Imse, 
instcjid  of  downwards  towards  the  apex,  of  the  heart,  but fll 
ui  lieu  of  being  lieard  together  with  the  natural  second  ^^ 
sound,  it  will  almost  or  entirely  replace  it.    Moreover,  it 
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will  he  Iicarc!  niong  the  course  of  the  aorta,  and  all  tlie  large 
mteriiil  truiika,  and  will  he  accompanied  by  a  most  singular 
and  clmracteristic  pulse.  Tliis,  the  j>ulsc  of  aoi-lii)  rt'giirjji- 
tation,  derives  its  peculiurily  from  meclmnical  causes.  It  is 
not  the  weak  pulse  of  aortic  oNstructiun,  nor  the  siaall  pulse 
of  mitral  obstruction,  nor  the  unequal  and  irregular  pulse 
of  mitral  regurgitation,  but  in  its  most  marked  and  most 
striking  form,  it  is  the  unsustaincd  pulse  of  unobstructed 
arteries.  There  is,  iu  this  case,  no  iiupediuu;nt  to  the 
onward  current  of  the  circulation,  no  lock  of  blood  to  fill  the 
vessels,  and  no  deficiency  of  power  to  propel  it,  but  from  the 
imperfection  of  the  aortic  valves,  and  the  consequent  reHux 
of  blood  into  tlic  ventricle,  the  prolonged  swell,  which,  at 
each  systole  of  the  heart,  is  naturally  imparted  to  the  blood 
in  the  vessels,  is  not  sustained ;  the  successive  waves  are, 
therefore,  short  and  abrujil,  and  hence  the  pulse  is  jerking, 
and  gives  a  sensation  as  if  successive  balls  of  bluod  were 
"being  shot  suddenly  under  the  finger  So  strong  is  this 
reflux,  and  so  strong  the  jerking  to  which  it  gives  rise,  when 
it  exists  iu  any  marked  degree,  that  the  motiou  occasioned 
by  it  may  be  seen  even  at  the  wrist,  and  may  be  felt  in 
almost  any  pai-t  of  the  body.* 

The  lesious  then  produced  by  rheumatic  affections  of  the 
beait,  when  existing  in  a  well-marked  and  uncomplicated 
form,  admit  of  easy  diagnosis,  and  may  soon  be  recognised. 


*  In  illustrntion  of  thifl.  Dr,  Wataon  details  the  particular*  of  & 
TCT}"  remarkable  caias.  ''Thu  uhock  of  this  tuau'ii  artury,"  ho  snya, 
"VBB  plaiuly  to  be  fvlt  through  his  duthes,  by  od^'s  hand  laid 
Jightly  upuu  ttie  btiud  of  hj»  anu.  IHb  wife  tuld  me,  that  for  Qvu 
jeans  past,  this  jarring  blow  liiid  uiitdo  it  uncomfortable  for  hor  ti» 
lakf  Itia  arm,  when  they  were  walking  together.  The  same  kind  of 
jerking  impulKe  was  atrikiDgly  perceptible  iu  the  femonU  art«rieB, 
and  in  the  carotids."     ('  I'mi-tioe  of  Physie,'  p.  256,  lut  cd.) 
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even  by  au  impraciised  ear.     But  they  are  often  found 
more  or  less  conituingled,  two  or  more  of  them  occurring 
in  the  same  eiise,  and  thus  their  diagnosis  niny  be  greatly 
coin]>ticatecL    The  jiericardiuui  may  be  inflamed  coinci^ 
dcntly  with  inRniimintion  of  the  mitral  valve,  and  then  a 
deep-seated  s)stulic  be) luws- murmur,  resulting  from  mitral 
disease,  may  be  lieaid  at  the  same  time  tliat  the  ear 
assailed  by   the    loud   superticial   to    and   tro    sound 
friction.     Sometimes  there  is  a  double  bellows-nnirniur,  th 
one  accompaiiying  the  systole,  and  tlie  otlier  the  diastule  o, 
the  heart,  and  this  may  be  oocasioncd  cither  by  disease 
a  single  valve,  or  by  disease  of  two  separate  valves;  dth 
by  disease  of  a  single  vulvt;,  uf  such  a  nature  as  both  to 
cause  obstruction  and  odmit  of  rcgui^ilation,  or  of  two 
separate  vnlves,  the  one  giviug  rise  to  the  obstructive,  the 
other  to  the  regmgitant  murmur.     Thns,  not  Hnfrequeutly 
a   loud   systolic   aortic   nuirmur  cocxitsls   with   an   aortic 
diastolic  murmur,  and  occasiimally  a  systolic  mitral  mur- 
mnr  occui-s  coincideully  \uth  an  aortic  diastolic  murmur. 
Sometimes   there   is  even  a  greater  couipticatiou,  and   a 
systolic  murmur,  arising  in  piirt  from  mitral  i-egurgitatio: 
in  part  from  aortic  obstruction,  is  followed  by  a  dioato 
murmur,   wcnsiuned    partly   by   mitral   obstruction,    aa 
partly  by  aortic  regurgitation.     Dilficulty  also  rtpentci 
arises  from  the  fact  that  one  morbid  sound  may  be  so  loi^ 
and  prominent  as  to  mask  autl  render  aliuost  inaudible 
another,  which,   under  other  circumstances,  would   hove 
announced,  in    plain  and    fearful   tones,  the  existence  of 
disease  at  some  other  {lart.    Hut  in  all  these  cases  the  form 
or  forms  of  diseases  which  exist  may  be  discovered,  and 
their  combinations  pointed  out,  by  careful  attention  to  the 
rules  1  have  laid  dowii — by  (lareful  attention  to  the  character 
and  position  of  the  abnormal  soimd,  to  the  direction  in 
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TrhicU.  and  the  time  at  wUicb,  it  U  heard,  aud  to  tbe  sLale 
of  tlic  artcrini  pulse. 

Our  diagnosis,  however,  is  not,  in  nil  cases,  so  certain  or 
80  perfect  as  could  be  wished.  In  practice,  many  difliculties 
present  themselves  which  cannot  be  resolved  solely  by 
attention  to  the  sounds  themselves.  Sometimes,  for  in- 
stance, at  the  commencement  of  au  attack,  it  is  dtlGcult 
to  dclerniine  whether  a  sound,  evidently  abnormal,  but  of 
an  indistinct  indefinite  cliai-actcr,  be  referable  to  endocardial 
or  cxucardial  mischief,  and  it  is  only  by  the  efie<:t  of  firm 
pressure  in  tbe  cardiac  region,  and  by  the  variation  in  the 
chi\racter  of  the  sound  observed  in  the  course  of  oft-repeated 
examinations,  conducted  while  the  patient  is  in  different 
postures,  t)iat  it  is  possible  to  arrive  at  a  correct  conclusion. 

So,  also,  it  sometimes  happens  that  an  ill- developed 
indefinite  sound,  having  its  origin  in  the  heart  or  its  mem- 
branes, so  closely  accompanies  the  respiratory  liiovements 
as  to  make  it  doubtful  whether  it  miiy  not  arise  from  the 
lungs  or  pleuree.  Here,  again,  the  |>osition  of  the  sound 
affords  uo  information,  but  tbe  question  may  be  set  at  rest 
by  making  the  patient  hold  his  breath,  when,  if  it  be  con- 
nected with  the  respiratory  organs,  it  will  instantly  cease, 
but  will  continue  as  before  if  referable  to  the  heart. 

Again,  it  is  frequently  doubtful  whether  an  endocardial 
murmur,  arising  in  the  course  of  acute  rhcnmatlsm,  may 
not  be  due  to  functional  causes.  The  question  is  one,  the 
decision  of  which  admits  not  of  delay,  as  on  it  depends  the 
nature  of  the  treatment,  and  the  well-being  of  tbe  patient. 
Hefe  our  powers  of  discernment  are  taxed  to  the  utmost, 
for  it  is  only  by  reference  to  the  appearance  of  the  patient, 
the  treatment  which  has  been  adopted,  the  nature  of  tbe. 
symptoms  by  which  the  accession  of  murmur  has  beeu 
accompanied,  and  the  position  and  character  of  tlie  sound- 
itself,  that  it  is  possible  to  arrive  at  a  sound  conelusiot 
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According  as  tbe  patient  is  pale  and  exsanguine ;   as  tb 
murmur  varies  with  the  posture  of  the  patient,  and  is  con-    m, 
stautly  or  only  occasionally  present;   as  it  is  heard  most^| 
distinctly  at  the  apex,  or  at  the  base  of  the  heart,  and  in  ^^ 
the  track  of  the  nortn,  or  of  the  pulmonary  artery;  as  it  is 
soft  and  blowing,  or  harsh  and  rasping;  as  it  is  more  or 
less  superficial ;  and  as  its  accession  has  been  attended  or 
uuattcndcd  by  pain  and  dyspnoea,  by  fluttering  or  irre- 
gularity of  the  pulse,  or  by  evidence  of  increased  cardiac 
action,  so  must  be  our  judgment.     No  certain  rule  can  bo 
laid  down  to  enable  the  practitioner  to  estimate  correctly 
tlie  importance  of  each  indication ;    but  any  one  who  is 
cautious,  and  watchful  for  the  accession  of  cardiac  inflam* 
mation,  will  not  fail  to  give  a  significant  interpretation  to, 
pra;cordial  pain  and  increased  or  irregular  cardiac  action  ; 
whilst,  on  the  other  hand,  he  will  not  over-estimate  the  ira- 
portancD  of  a  systolic  murmiu:,  if  it  occurs  in  a  pale  andflj 
weakly  person  who  has  been    sweated  profusely,  or  has^" 
undergone  venesection,  more  es])ecially  if  it  be  unaccom- 
panied by  pain  and  by  increased  or  irregular  action  of  the 
heart,  and  be  heard  most  distinctly  in  the  track  of  the  pul- 
monary artery. 

Thus  by  paying  careful  attention  to  the  circumstan 
which  chai'actcrize  each  case,  we  may  generally  arrive 
a.  correct  conclusion,  and  if  we  are  sometimes  unable  to  d 
as  much  as  might  be  wished  towards  arresting  the  prog 
of  the  disease,  and  repairing  the  damage  it  has  occasioned 
it  is  at  least  satisfactory  to  bo  able  to  detect  its  existence, 
and  to  feci  that,  being  aware  of  its  nature,  we  are  in 
position  to  do  all  that  can  be  done  fur  its  alleviation  o: 
cure. 

I  have  hitherto  spoken  only  of  the  physical  signs  o 
rheumatic   carditis,   which  arc  those   on  wliich   we    must 
chiefly  rely  for  tlio  detection  of  commcnciug  mischief  abou 
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the  lieart,  but  the /general  sym\)tom^  are  also  of  considerable 
iiTiporlaiice  by  directing  attention  to  the  seat  of  inHamma- 
tiou  and  exciting  alarm  for  the  safety  of  the  patient.  As 
soon  as  active  mischief  has  commenced,  the  whole  aspect 
of  ti»c  putient  is  rapidly  clianged,'  his  counteuance,  which 
onEy  a  short  time  before  had  been  calm  and  trnncjiiil, 
becomes  anxious,  and  his  whole  manner  and  deportment 
show  but  too  clearly  that  serious  mischief  has  supervened. 
Sometimes  lie  is  restless,  more  generally  he  lies  quietly  flat 
on  his  back,  and  evinces  inability  or  much  disinclination 
to  lie  on  his  left  side.  The  breathing,  which  before  had 
been  unaffected,  becomes  hurried  and  shallow,  and  often  ac- 
companied by  a  short  dry  cough;  hccouiplains  of  inieasiness 
and  oppression  at  the  epigastrium,  and  of  pain  in  the  prae- 
cordial  region,  increased  on  every  attempt  at  full  inspiration, 
as  also  by  pressure  with  tlie  fingers  in  the  intercostal  spaces, 
or  inidcr  the  cartilages  of  the  false  ribs  on  the  left  side. 
He  suffers  from  palpitation,  not  nnfreqiiently  feels  faint, 
and  sometimes  experiences  n  sharp  pain,  nhnost  resembling 
a  paroxysm  of  angina,  shooting  through  the  chest  to  the 
scapula,  or  upwaitls  to  the  clavicle  or  the  left  shoulder. 

These  synjptotns  arc  usually  more  marked  in  cases  of 
pericarditis  than  in  those  in  wliich  the  endocardium  only  is 
affected.  Moreover  they  are  apt  to  vary  according  to  the 
nature  of  the  inflammatory  products.  The  more  solid  the 
character  of  the  iiiflamuiatory  exudation,  and  the  smaller  the 
amount  of  serum  poured  out,  the  less  constrained  is  the 

'  Dr.  Hope,  in  noticing  this  peculinr  anxiety  of  conntenflnce,  re- 
marks, "The  eardoDJc  expresBion  and  pectiliar  contortion  of  ttie 
foaturas  attentliog  the  wonst  fiusfrg  of  pericarditis,  nre  occn«iuDCiJ  by 
the  Bjmpftthy  subsiBting  between  tho  rcapirfttory  nor^-ca  of  tJio  face 
ftnd  thoflc  of  tbo  heart.  An  iinpresHion  ia  conveyed  to  the  spbal 
cord  through  the  pneuTnoj;;]istric  ncrvca,  and  ia  reSected  to  tho  ikce 
through  the  portio  dum.'* 
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patient  in  liis  posture,  tlie  less  disposition  docs  he  manifest 
to  syncope,  and  the  longer,  caterii  paribus,  docs  bis  pulse 
retain  its  focce  and  regularity.     On  the  otlicr  hand,  the 
larger  the  quantity  of  scrum  poured  out — the  more  the- 
pcricardinl  sac  is  distended — the  greater  is  his  reluctance  to  ■ 
move  or  cliaiigc  his  posture,  the  greater  the  disposition  to 
fainting,  ami  the  more  Teebie,  irregular,  or  intermittent  his 
pulse.     Indeed,  when  the  effusion  is  very  great,  wbateveri 
position  he  may  have  assumed,  whether  on  his  back  or  on 
his  side,  or  sitting  erect,  or  leaning  forward  with  his  arms- 
u[K)n  his  knee-s,  so  fearful  is  he  of  nccelerating  his  heart's' 
action,  embarrassed  as  it  is  by  tliu  amount  of  liquid,  that  he 
caniLot  be  induced  to  change  his  posture. 

These  symptoms  of  cardiac  inflammation  are  extremely^ 
striking,  and  might  be  deemed  stifiicieut  of  themselves  to 
indicate  the  existence  and  nature  of  the  mischief;  but  un- 
fortunately they  are  not  very  distinctive,  nor  arc  they  very 
constant  in  tJieir  occurrence.     Generally,  indeed,  when  the 
heart  is  attacked,  some  pain,  dyspncca,  irregularity  uf  the 
pulse,  or  some  other  indication  of  existing  disease,  drawa< 
attention  to  the  scat  of  mischicr.     But  I  have  repeatedly^ 
seen  cases  in  which  most  acute  pericarditis  has  been  set  ui 
and  has  continued  for  some  days,  witliout  the  supervention^ 
of  any  symptoms  likely  to  direct  attention  to  tlie  action 
which  was  going  on;  and  instances  not  unfrequently  oceurj 
in  which  from  first  to  last  such  general  symptoms  are  alto- 
gether absent.'     Therefore  when  treating  a  case  of  ncuto 
rheumatism  we   must   never  neglect  to  make   a   careful 
examination  of  ttie  chest  as  day  by  day  we  watch  the  pro- 


'  Caaeti  !ni<!li  an  tliesc.  in  vIihtIi  cnrditis  Itiu  bceu  unnttended  by  any 
local  RvrnptoinB,  ore  familinr  to  all  prortu-al  men,  and  inHtniKva  liave 
been  placwl  on  nNrord  by  Drs.  Andral,  BarrowB,  Latham,  Stokes, 
Watson,  aad  otht'ru. 
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gress  of  the  disease.     Absence  of  paiu,  and  other  gawmt 

symptoms  of  cardiac  afiection,  umy  serve  to  misltnd  tic 
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safety  of  his  patient,  nn<i  by  n'|)catod  daily 

the  heart  he  will  satisfy  himself  that  be  is  not  dU 

frightful  disease  to  run  on,  nuheeded  and 
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the  intensity  of  the  adventitious  be] lows- murmur,  and 
according  to  the  iDformntion  his  car  nflbrds  him,  so  in  grent 
measure  will  lie  vary  bis  treatment,  and  form  a  favorable  or 
unfavorable  diagnosis. 

I  have  hitherto  made  no  mention  of  one  peculiar  train  of 
phenomena  which  sometimes  accompany  rheumatic  carditis, 
because,  in  the  first  place,  their  occurrence  is  somewhat 
rare;  and,  in  the  second,  tliey  arc  apt  to  divert  attention 
from  the  real  seat  of  mischief,  and  arc,  therefore,  deserving 
of  especial  notice.     I  allude  to  phenomena  resulting  from 
disturbance  of  the  cerebral  fimclions.     It  has  been  ali-endy 
stated  that  a  great  alteration  is  usually  observed  iu  the 
expression  of  the  patient,  and  that  excessive  restlessness 
sometimes  supervenes  as  soon  as  inHammation  of  the  heart 
is  set  up.      In  some  instances,   this  excitement   of  the 
nervous  centres  proceeds  to  a  very  much  greater  cxtenL 
The  restlessness  and  anxiety  pass  into  delirium,  into  quiet 
or  into  low  muttering  delirium,  often  attended  with  stupor ; 
or,  on  the  other  hand,  into  wild  uncontrollable  delirium, 
into  the  delirium  of    mania,  accompanied  sometimes  byj 
tetanic  spasms  or  by  convulsions,  which  terminate  cither  iai 
extreme  exhaustion  or  in  death  by  coma.     Such  tiases  have 
been  luug  recogniiied  by  the  profession,  and  instances  in 
point  have  been  placed  on  record  by  many  accurate  andi 
observant  physiologists.*     In  many  respects  they  are  veryi 
remarkable.     They  present  all  the  symptoms  usually  ob-i 
served  in  cases  of  meningeal  or  ctTebral  inflammation,  vet 
are  seldom  coiniecti^d  with  any  struclural  change  witlnu  the 
cranium  which  can  be  regarded  as  indicative  of  inflamma-. 


1  In  France,  l>;  MM.  jVndral,  Bouilkud,  aud  Rustaii ;  and  in  thii 
country,  b;  Dr*.  Abercrorabie,  B.  Bright,  Burrows,  Davis,  Lftlhnm, 
Todd,  Watson,  und  others ;  serernJ  striking  cases  of  this  sort  are ' 
detailed  in  Cap.  X,  of  thia  Tre«tiae. 
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tory  action.  Sometimes,  indeed,  on  dissection  after  death 
the  cerebral  veins  have  been  found  gorged,  ond  some  Httle 
serum  has  been  discovered  effused  under  (be  anichiioid, 
or  into  the  ventricles  of  the  brnin,  but  this  hius  been  by  no 
means  a  constant  occurrence,  and  even  had  it  been  so, 
would  only  have  shown  that  in  this,  as  in  all  other  forms  of 
violent  delirium,  the  circulation  in  the  brain  ia  apt  to  be 
interfered  with,  and  senmi  poured  out  in  consequence.  But 
though  in  most  of  these  in»tancos  there  has  been  no  vestige 
of  active  mischief  within  the  cranium,  it  has  been  generally 
far  othcr^vi.se  with  the  heart  or  its  investing  membrane. 
Serum  and  recent  lymph  have  been  found  efiuscd  into  the 
pericardium,  or  the  endocardial  membrane  has  liccn  inflanicd, 
and  recent  fibrinous  vegetations  have  been  scattered  irregu- 
larly over  the  surface  of  the  left  auricle,  or  deposited,  in  the 
shape  of  fringes,  along  the  edges  of  the  valves.  Indeed,  so 
constantly  has  cerebral  disturbance  been  associated  with 
nnschief  about  the  heart,  that  many  have  been  inclined  to 
regard  delirium,  occnning  in  acute  rhcunintisra,  as  invari- 
ably the  result  of  changes  going  on  in  the  central  or^nn  of 
the  circulation.  The  coincidence  is  certainly  sufiicieiitly 
frequent  to  render  it  imperative  upon  every  practitioner  to 
examine  nio^t  carefully  ijito  the  condition  of  his  patient's 
heart,  whenever  symptoms  of  flighliness  or  delirium  begin 
to  manifest  themselves;  but  it  must  not  bo  concluded, 
without  exnniination,  that  the  heart  is  certainly  tlie  sent  of 
mischief,  for  cerebral  disturbance  does  occasionally  arise,  in 
acute  rheumatism,  as  a  result  of  cerebral  or  meningeal  in- 
fluuimatiun  ;  more  frequently  in  connection  with  pneumonia 
or  pleuritis;  and  sometimes,  though  rarely,  without  any 
local  internal  inflammation.  In  these  cases,  again,  the 
slethost^ope  aftbnis  invaluable  assistance,  inasmuch  as  it 
enables  us  to  ascertain  mth  certainty  whether  there  be,  or 


2C2         KllKIMATlC    IXPJ.AMUATION    OP   TBK   HEART, 

be  not,  iiiiscbief  about;  the  heai-t  ur  lungs.  If  we  fail  in 
detecting  inischicf  in  tbc  cbcst,  wc  must  direct  our  attention 
to  the  bruin  and  its  envelopes,  whilst,  if  we  discover  cardiac 
or  putuionary  inflaiiituution,  our  aim  should  l)e  to  subdno 
tile  iiiorbitl  jiction  there  taking  plnoti,  in  the  )io|>e  liiat  the 
cerebral  distiubunce  inuy  bt;  svnipathetic  of  the  cardiac  or 
puhuonary  miscliief,  and  may  subside  coiucidently  witli  its 
cessation.  "^ 

In  suniiniug  up  the  prineipHl  facts  deserving  of  notice  in 
reference  tu  rheuumtic  inHiiinination  of  the  heart,  1  sliould 
sny  that  it  is  incidental  to  all  the  stages  uf  acute  rheumatism, 
occurring  Bunielimes  before  the  commencement  of  influin- 
inntion  of  the  joints,  and  possibly  also,  in  some  rare  in- 
stances, without  the  concuin-encc,  from  tirst  to  last,  of  any 
active  articular  symptoms:  it  arises  less  frequently  towards 
tlie  close  of  the  disease,  when  tending  to  a  favorable  tcrmu 
natiuii,  ttian  it  does  at  its  beginning  or  during  its  progresn : 
it  supervenes  most  frequently  in  acute  attacks  of  the  disease, 
more  cspceiully  when  influiuiimtion  attacks  iiiatiy  joints,  and 
manifests  a  disposition  to  shift  its  (piarters :  and  it  is  much 
more  commonly  met  with  iu  the  young  than  in  those  more 
advanced  in  years;  more  frequently  in  the  irritable  than  in 
those  of  a  phlegmatic  temperament ;  more  usually  in  tliose 
in  M-lioni  the  fibrous  structures  about  the  joints  are  chiefly 
aileeted,  than  iu  those  who  suffer  jirincipiiliy  from  synovial 
iuHunuiiation.  As  the  general  symptoms  of  its  accession 
are  variable  and  uncertain,  and  are  someliuies  altogether 
absent,  t.he  physical  signs,  which  are  very  characteristic, 
ahould  be  jealously  watched  for,  the  cliost  being  examined 
daily  by   the  stethoscope   and   by  percussion  tiironghout 


'  For  full  partk'.iil«r«  regnniini;  the  cen4iral  Bymptoms  wTitt 
■>crur  ill  conuectinu  with  rheutuAtiiuu.  M-e  dtp.  X,  of  tliis  Tirntiae.' 
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the  progress  of  llie  disease.  On  the  firat  judication  of 
cardinc  miscliief,  active  means  should  be  taken  to  prevent 
iU  continimnce,  nnd,  throughout  its  course,  the  physical 
sigiiH  sliould  be  carefully  iitteiidcd  to,  as  affording  tiic  only 
certain  evidence  ns  to  the  notion  of  the  remedies  oiid  the 
progress  of  t)ie  disease,  whether  towsirds  a  favorable  or 
unfavornblc  termination.  Caferis  paribus,  the  prognosis 
should  be  more  unfavorable  iu  cases  accompanied  by  a  co- 
pious effusion  into  tlie  pcricardinra,  with  great  irregvdarity  of 
the  heart's  action,  thnn  in  those  in  which  a  smaller  qimnlity 
of  seriun  is  poured  out,  and  the  heart  is  less  embarrassed  ; 
more  guarded  iu  tho!>e  accompanied  by  much  eon.stitntioiial 
depression  than  In  tliose  marked  by  tolerance  of  rernedia! 
measures ;  more  cautious  when,  together  with  the  cardinc 
iiiflamnmtion,  there  coexists  irflammntion  of  the  lungs 
or  pleura,  than  when  the  respiratory  organs  are  unaffected  j 
and  much  more  unfavorable  in  cases  complicated  by  cerebral 
disturbance,  than  in  those  in  which  the  intellect  remains 
unclouded. 

The  subjoined  abstract  of  16  cases  of  ncutc  rheumatism 
which  proved  fatal,  iu  St.  George's  Hospital,  under  the 
care  of  the  physicians,  during  the  six  years  ciuling  Dec.  31, 
1B50,  will  show  the  important  part  which  cardiac  inHam- 
mation  ordinarily  bears  in  producing  a  fatal  terniinnlion, 
as  also  the  age  and  sex  of  the  snffercrs,  and  the  genend 
character  of  the  poat-mortem  appearances.* 

'  In  the  Postmortem  Begister  preserved  \a  tW  Miiw^iitii  uf  8t. 
Gwrge's  Hospitivl  Trill  lie  foimd  full  p/irticiilars  nf  all  tlieso  cnwi. 
Tl»e  history  of  those  -which  occurred  prior  to  Mny,  18-18,  ut  rfport*d 
hy  myself;  of  those  whit;h  occurred  suhaciiueotl/  to  that  date,  by 

I  Dr.  Bari:Iav.  who  succeeded  me  an  Jledical  li^-giotrarof  the  Hospital. 

I  The  poftt-morteiii  appearances  are  recorded  by  Afr.  Pre^cott  Hewett, 

W  Mr.  G.  D.  Pollock,  Dr.  nandReld  Jonea,  Mr.  Gray,  and  Mr.  HoU, 

^^        the  ftuceosrive  curaton  of  the  MiiHeum. 
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The  ages  of  the  paticuU  were  thus  distributed : 


ratal  caees,  under  the  tge  of    .     .     15 

lUe. 

roiule- 

ToUL 

1 

1 

2 

„         between  the  ages  of  15—20 

3 

4 

7 

20-23 

2 

1 

3 

„                         „                  25—30 

2 

2 

4 

8 

6 

16 

The  pnrticulnra  of  these  cases  are  given  below.  One 
other  case,  which  occurred  in  the  person  of  a  man,  Ect-  27, 
proved  fatal,  in  tlie  year  1846,  but,  os  uo  post-mortem 
examination  was  luadc,  I  have  omitted  all  mention  of  the 
symptoms  during  life. 


History. 

Case  I. — Mary  Ann  Harrison,  aet.  14. — No  previous 
attack  of  acute  rheumatism. 

Ailing  13  days.  Hedncss  aud  swelling  of  the  joints,  and 
pneumonia,  13  days  before  her  death. 

Pericarditis  and  endocarditis,  4  days. 

Occasional  delirium,  aud  choreic  twitching  of  the  volun- 
tary muscles,  3  days. 

Post-mortem  Ea^aminafioa. 

The  Joints  and  Sheath  of  Tendons  were  slightly  increased 
in  vascularity,  aud  contained  a  thick,  tenacious  fluid,  in 
which  numerous  irregulnrly  granular  globules  were  dis- 
covered by  the  microscope.  There  were  no  true  pus- 
globules. 

Jn  the  Pericardium  was  serum,  with  large  quantities  of 
recently  eflused  lymph,  which  here  and  thete  had  formed 
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'Iflght  adhesions  between  the  two  layers  of  the  pericardial 
membrane. 

S%e  Mitral  and  Aortic  Valves  were  red  and  swollen,  and 
presented  on  their  surface  and  edges  of  contact,  recent 
fibrinous  vegetations  of  a  pink  colour. 

The  Left  Lung  was  in  a  state  of  red  hepatization  almost 
throughout. 

The  Right  Lung  was  loaded  with  red,  frothy  serum,  and 
in  one  or  two  parts  was  passing  into  the  condition  of  red 
hepatization. 

The  Kidnegs,  Liver,  and  other  Viscera  were  healthy. 


Historg. 

Case  n. — Frances  Webster,  tei.  18. — One  previous  attack 
of  acute  rheumatism  3  years  ago. 

Ailing  51  <]ays.  Inflammation  of  the  joints,  44  days 
before  her  death. 

Pericarditis  and  endocarditis,  43  days. 

Pleurisy  and  pneumonia,  30  days. 

Slight  peritonitis,  4  (?)  days. 

Post-mortem  Sxamination, 

Joints  not  examined. 

Pericardium  universally  adherent  to  the  heart  by  soft, 
recent  adhesions,  in  which  minute  anastomosing  red  lines 
could  here  and  there  be  traced. 

Mitral  and  Aortic  Valves  loaded  with  recent  fibrinous 
vegetations. 

Jtighi  Pleural  Cavifg  contained  an  immense  quantity  of 
recent  lymph  and  scrum. 

Le/l  Pleural  Cmritg  conlniued  recent  lymph  and  scrum, 
though  in  a  smaller  quantity. 
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Biffht  Lmg  inflamed  in  the  lower  part ;  the  reinaiuing 
portions  of  its  structure  caruiftcd  by  pressure. 

Left  Lung  inflamed;  loaded  witli  red,  frothy  serum,  and 
in  parts  liepntiztMl. 

Slight  Peritonitis,  with  recent  adhesions  between  tlic 
liver  and  diaphragm. 

Kidneys,  Liver,  and  other  Viscera  healthy  in  structure, 
but  congested. 


Historg. 

Cafe  HI. — Thomas  MQtcsMp,  set.  10. — No  previous  attack 
of  acute  rheumatism. 

Suffering  12  iiionlhs  from  an  eruption,  resembling  ich- 
tliyasiti,  on  the  Ic«s. 

Redness  and  swelling  of  the  joint-s  supervened  suddeidy, 
11  days  before  his  death,  on  the  nipld  subsidence  of  the 
cutaneous  eruption,  i'or  two  days  before  the  rheumatism 
showed  itself  in  the  joints,  he  had  alternate  vomiting  and 
diarrhcea,  whicli  ceased  immediately  ou  the  appearance  of 
the  artictdar  symptoms. 

Inflammation  of  ihe  kidneys,  5  days.  Pericarditis,  4 
days.     Double  pleurisy,  4  days. 

Occasional  delirium  and  slight  opisthotonos,  2  days. 

Urine  contained  pus  oiid  blood. 

'  Post-mortem  Rvaminatton. 

Joints  not  examined. 

Pericardium  excessively  injected,  and  coated  with  a  thick 
layer  of  recent  lytnph,  and  coiitaitiitig,  in  iUs  cavity,  serum, 
shreds  of  lymph,  and  a  small  quantity  of  ptis. 

Valves  healthy. 
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Beeeni  adheaionn  of  the  Pleura  at  the  lower  part  on 
either  side. 

Znflj*  congested,  hut  still  crepitnnt. 

Kid.ieyx  conj^cfitcd.  Mucous  membrnne  of  the  pelvis, 
ill  run  (lib  I  tin,  and  entices,  inHnmcd  and  covered  with  a  large 
quantity  of  recently  effused  lymph. 

Liver  ami  other  Viscera  licalthy.  ^  i 


llislortf. 

Cast  IV. — James  Palmer,  aet  27. — Oue  previous  attack 
of  acute  rheumatism  IS  mouths  ago,  and  palpitation  ever 
since. 

Rheumatism,  with  occasional  redness  and  swelling  of  ihc 
joints,  2  months,  for  which  he  was  admitted  into  the 
hospital. 

Sliglit  papular  cutaneous  eruption  20  days  before  death. 

Rigors,  u'itb  altcmntc  diarrhoea  and  vomiting,  followed 
hy  great  increaae  of  the  rheumatic  symptoms,  and  relief  of 
the  sickncs.s  nnd  purging,  4  days. 

Erysipelas  of  the  face,  2  days.     Delirium,  1  day. 

Post-mortem  Examination. 

Joints. — Right  knee  and  left  wrist  contained  a  lar^e 
quantity  of  viscid  fluid  mixed  with  lymph  and  pus.  The 
synovial  membrane  Uning  these  joints  was  cxtrcracly  vas- 
cular. The  sheatha  of  tlic  tendons  at  the  I)ack  of  both 
wrutts  contained  a  quantity  of  thick  puriform  Huid,  but  the 
tendons  at  the  fore  part  of  the  joints  were  healthy.  The 
synovial  meiubranc  lining  the  left  knee-joint  was  somewhat 
increased  in  vascularity,  and  the  joint  contained  a  larger 
quantity  of  synovia  than  natural,  but  the  Uuid  was  healthy 
in  appearance. 
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Pericardium  universally  adherent  to  the  heart  by  ol 
adhcsious,  and  adherent  also  to  the  anterior  parietcs  of  tb 
chest. 

Valves  healthy. 

Zutt^s  healthy. 

Kidneys  congested,  and  coarse  in  structure,  but  suiooi 
on  their  surface. 

//iver  and  oiher  Viscera  congested,  but  healthy  in  strS 
ture. 
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History. 

Case  V — Jane  Loices,  mi.  16. — Had  on  attack  of  acute^ 
rheumatism  10  weeks  ago,  followed  by  irregular  rheumatic' 
pains,  which  have  continued  ever  since. 

Second  attack  ushered  in  by  rigors,  followed  by  Inf 
niation  of  the  joints,  2;^  days  before  her  death. 

Pericarditis,  from  17  to  23  days? 

Pleurisy,  11  days. 

Post-mortem  Examination. 

Joints. — Both  knee-joints  were  examined,  but  no  trs 
of  inflammation  were  found  remaining. 

Pericardiitvi  enormously  distended  by  serum  tinged  with  \ 
blood,  and  containing  masses  of  lymph  floating  in  it.  Thei 
free  surfaces  of  the  pericardium  were  covered  by  a  very  thick  '. 
coating  of  recent  lymph,  and  had  contracted  partial  udhesious  j 
with  each  other  at  the  posterior  surface  and  at  the  apex 
the  heart. 

Endocardium  on  the  left  side  white  and  o|>aque, 
without  vegetations. 

Valued  otherwise  healthy. 
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Riphi  Pleural  Cmity,  obliterated  partly  by  old,  portly  by 
recent  adhesions. 

Lf'ft  Pleural  Cavity  contained  a  small  quantity  of  recently 
efftised  lycnpli  and  serum. 

Langs  congested,  and  the  lower  lobe  of  the  left  one  com- 
pressed by  the  distended  (>ericardlura. 

Kidneys  large  and  congested,  but  healthy  in  structttrc. 

Spleen  soft  and  grumous,  with  numerous  white  corpuscles 
in  its  structum. 

Other  Viscera  congested,  but  healthy  in  structure. 


Sisiory, 

Cane  vr. — Edward  Je^RCft,  set.  27. — No  previous  attack 
of  acute  rheumatism. 

Had  scarlatina  3  months  ago,  and  had  never  been  well 
siuce. 

Redness  and  swelling  of  the  joints  supervened  C  days 
before  death. 

Insensibility  and  stertorous  breathing  came  on  while  he 
v'as  in  a  vapour  bath,  and  he  died  in  about  30  minutes. 

Post-mortem  Examination. 

Joints. — Healthy  in  appearance.  Unusual  quantity  of 
synovia  in  the  clhow-jnint. 

Cranium.- — Membranes  healthy.  Brain  not  abnormally 
congested  :  healthy  in  structure.  Ventricles  contained  the 
nsual  quantity  of  clear  fluid.  Veins  at  the  upper  surface 
of  the  hemispheres  were  very  turgid,  and  filled  with  thick 
dark  fltiid  blood.  Arteries  at  the  base  of  the  brain  quite 
heallhy. 

Pericardium  in  one  part  presented  increased  vascularity, 
~  14 


210 


BIIKOMATIC    INPrAMMATIDN    OV    THE    BKABTj 


and  its  cavity  contained  a  small  quantity  of  opaque  fiui( 
wliich  were  floating  some  small  specks  of  fibrin. 

Heart  somewhat  dilated,  and   its   nniscular   stnictur 
flaccid.    M'alls  of  left  ventricle  tliinner  than  natural.  Valvc^ 
quite  healthy.     lilndocardiuin  deeply  blood-stoiiict]. 
fluid,  tbick  and  dark  coloured. 

Litnga    congested,     discoloured,    and    somewhat    era- 
physcmatoiis  anteriorly.     Otherwise  healthy. 

Sp/een  pale,  soft,  and  piiltaceous,  and  somewhat 
than  natural. 

Kidneys  and  oiAer  Vifscera  heidthy. 


Jlhtoiy, 

Cote  vn. — Sarah    Woodason,   set.    29. — One 
attack  of  acute  rheumatism  1 0  years  ago. 

Frequently    sufiered   from    wandering   rheumatic 
during  the  last  10  years. 

Long  out  of  health,  suffering  from  leucorrhcca  and 
laxed  sore  throat. 

Repeated  rigors,  followed  by  very  severe  wandering  pal 
with  profuse  acid  perspirations  23  days  before  her  death, 

Inflaniniatinn  of  the  joints  lU  days  before  her  death. 

Profuse  pcrs[jiratiou,  mercurial  diarrhoea.     Sloughing 
the  back  nnd  hips. 

Po^t-mortem  JExaminaiion. 

Slow^h  over  6ofA  Trochanten,  which  had  burrowed  sqj 
distance  under  the  integuments. 

Joinia. — In  the  left  wrist-joint  was  a  greatly  increaM( 
quantity  of   synovial  flnid,  mixed   with  a  small  quantity 
of  pus.     In  ihfl  left  ktiee-joiat  wa£  an  increased  quant 
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of  synovia,  which  was  thicker  and  more  yellow  than  natural ; 
and  floating  in  it  were  two  large  pieces  of  lymph,  the 
largest  nearly  3  inches  in  length,  and  a  quarter  of  nn  inch 
hroad  at  its  greatest  diameter. 

Pericardium  contained  n  small  quantity  of  senim,  and  at 
the  base  of  the  left  ventricle  presented  a  small  spot  of 
eccliyniosis  and  some  increased  vascularity;  and  at  this 
spot  was  a  small  speck  of  lymph,  which  could  be  easily 
peeled  off. 

Vahes. — Mitral  valve  somewhat  thickened.  Aortic  valves 
healthy. 

S^i^ht  recent  adhesions  of  the  Pleura  existed  at  the 
upper  and  outer  side  of  the  chest  on  either  side. 

Lunp  congested,  but  healthy. 

Kidneys,  Liver^  and  other  Viscera  healthy. 


Uistory. 

Case  viu. — George  Smith,  tot.  16. — One  previous  attack 
complicated  hy  inflammation  of  the  heart  2  years  ago. 

Present  attack  commenced  with  wandering  pains  in  the 
limbs  HI  days  liefore  his  death. 

Increase  in  the  severity  of  the  pains,  18  days. 

Profuse  rheumatic  perspiration,  but  no  redness  or  swelling 
of  the  joints. 

Pericarditis,  18  days. 

Died  suddenly. 

Post-mortem  Exttmination. 

Joints  not  examined. 

Pericardium  almost  universally  adherent  to  the  heart, 
partly  by  old  adhesions,  partly  by  more  recently  effusod 


212 


RHKIMATIC    INFLAMMATION   OF  TBR    BBABT, 


lymph.      At  the  root  of  the  large  vessels  the  lyniph 
still  soft  an<l  jelly-like. 

Heart  enormously  enlarged,  and  somewhat  hypertrophied 
The  cavity  of  the  left  ventricle  would  almost  admit  the 
entire  hand. 

Vahea, — The  aortic  and  mitral  valves  were  both  aome- 
vhai  thickened,  and  the  aortic  ratlicr  rigid.  The  tendinous, 
chords  of  the  mitnd  valve  were  remarkably  developed 

Lui\gii  congested,  but  crepitant  and  healthy. 

The  Kidneys,  Liver,  and  other  Vhcera  healthy. 


^ 
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History. 

Case  IX. — Richard  Huntley^  mi  17. — No  history  of  au] 
previous  attack  of  rheumatism. 

Redness  and  swelling  of  the  joints  commenced  27  Asj^ 
before  death. 

Pericarditis  between  18  and  27  days.  The  exact  period 
uncertain.  It  existed  at  tlic  time  of  his  admission  into  thc^ 
hospital,  when  also  ho  was  in  a  stale  of  salivation. 

Endocarditis.      Exact  period  of  its  commencement 
certain. 

Pneumonia  about  12  days. 

PIcnrisy  about  6  days. 

Large  abscess  in  the  left  axilla,  stated  to  have  exisf 
from  the  beginning  of  the  attack. 

Slight  delirium  previous  to  <leath. 

Po9t-tttortem  Examination. 

Joints  not  examined. 

Pericardium  contained  a  large  quantity  of  blood-stainl 
ecrum.    Its  free  surface  was  covered  throughout  by  a 
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layer  of  recent  lymph,  some  of  which  was  deeply  blood- 
stained, and  somo  of  which  also  was  becoming  organized, 
aud  presented  a  vascular  appearance. 

Valves. — Mitral  more  opaque  than  natural,  somewhat 
swollen,  and  loaded  on  the  auricular  side  with  recent  pink 
Jibrinous  deposits.  Along  the  edges  of  contact,  on  the 
ventricular  surface  of  the  aortic  valves,  were  recent  fibrinous 
vegetations. 

Itiffht  Pleural  Cavity  contained  a  large  quantity  of  blood- 
tinged  fluid. 

Lejt  Pleural  Camiy  contained  blood-stained  fluid,  and 
at  its  lower  part  a  smnll  quantity  of  recent  lytnph,  forming 
a  coating  to  the  lung  in  that  situation. 

liiffht  Lung  gorged  with  frothy  serum,  and  at  its  lower 
aud  back  part  were  several  patches  of  red  hepatization. 

JLefi  Lung  was  also  gorged  with  frothy  red  serum,  and 
presented  several  patches  of  red  hepatization. 

The  Right  Kidney  appeared  somewhat  coarse  ;  the  Le/f, 
congested,  but  healthy. 

2'he  Liver,  Spleea,  and  other  Vtucera,  congested,  but  per- 
fectly healtliy  in  structui-c. 


Casey.. —  ^izabeth  Moore,  set.  20, — No  history  of  any 
previous  attack  of  acute  rheumatism. 

Was  confined  about  nine  weeks  and  a  half  before  her 
death,  and  the  catamenia  appeared  once  afterwards. 

Wandering  rheumatic  pains  five  wocks  and  a  half  before 
death. 

Redness  and  swelling  of  the  joints  began  23  days  before 
death. 
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Pericarditis,  16  days.     Endocarditis,  15  days? 
Bronchitis,  15  days. 

Po8t-moriem  Examination. 

Joints  not  examined. 

Pericardium  much  distended  by  sernm,  mixed  with 
flakes  of  lymph  ;  the  whole  of  its  free  surface  was  coTered 
by  a  thick  coating  of  lymph. 

Valves. — Along  the  edges  of  the  mitral  valve,  on  the 
auricular  surface,  was  a  small  fringe  of  recent  fibrinous 
vegetations ;  and  the  ventricular  surface  of  the  aortic  valves 
was  slightly  coated  with  recent  lymph. 

The  Pleura  were  partially  adherent  by  old  firm  adhesions, 
but  presented  no  trace  of  recent  inflammation. 

Tfte  Lungs  were  loaded  with  serum  and  frothy  mucus, 
but  were  crepitant  throughout,  and,  anteriorly,  somewhat 
emphysematous. 

The  Kidneys,  Ziver,  and  other  Abdominal  Viscera  were 
congested,  but  healthy. 


History. 

Case  XI. — Elizabeth  Adams,  aet.  30.  No  previous  attack 
of  acute  rheumatism. 

Present  illness  began,  without  previous  indisposition  (?), 
by  redness  and  swelling  of  the  joints,  12  days  before  death. 

Pericarditis  and  endocarditis  from  9  to  5  days  before 
death. 

Post-mortem  Examination. 

Joints  not  examined. 

Pericardium  contained  a  small  quantity  of  serum.     The 
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niombrnno  itself  was  highly  vosculari  aud  covered  by  u 
coating  of  recently  effused  lymph. 

ffeart. — Tissue  flaccid  j  under  the  microscope  a  ki^ 
number  of  oil  globules  were  detected  in  its  structure. 

Valves. — Aortic  healthy.  Mitral  fringed  with  recent 
fibrinous  vegetations,  which  extended  over  both  its  auricular 
and  ventricular  surfaces. 

Pleura;  and  Lungs  henlthy. 

Liver  much  enlarged,  and  very  fatty  in  appearance. 

Kidneys  somewhat  Coarse  in  structure  and  granular  on 
their  surface. 

^een,  U/cria,  and  other  organs,  congested. 


Iliiiory. 

Case  XTi. —  Catherine  Jhifley,  set.  17.  Two  previous 
attacks  of  acute  rheuaiatism. 

"Out  of  sorts,"  and  suffering  from  hysteria  six  days 
before  the  commencement  of  redness  and  swelling  of  the 
joints,  which  began  18  days  before  her  death.  Inflamma- 
tion of  the  joints  only  lasted  two  or  three  days. 

Pericarditis  and  endocarditis  13  days  before  death. 

Pleurisy  5  or  G  days.     Sank  gradually. 

Pmt-mortem  Examination. 

Joints  not  examined. 

Pericardium. — ^^rhickly  covered  on  its  free  surface  by  a 
coating  of  recent  lymph,  which  had  contracted  tolerably 
firm  adhesions,  gluing  the  visceral  and  parictat  layers  of  the 
membrane  together  throughout  their  whole  extent,  excepting 
on  the  outer  side  corresponding  to  the  outer  side  of  the 
right  ventricle. 
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Heart. — Its  cavities  dilated  and  its  walls  hypcrtrophied, 
particularly  those  of  the  right  side. 

yalvea. — Mitral,  somewhat  tiiickeiied  and  covered  on  its 
auricular  surface,  and  more  particularly  along  its  edges  of 
contact  by  recent  fibrinous  vegetations.  Similar  vegetations 
were  also  found  on  the  vcntncular  side  of  the  aortic  valves, 
along  their  edges  of  contact.  Valves  on  the  riglit  side 
healthy. 

Partial  old  adhesions  of  the  right  pleura. 

Ri^ht  Lung  infiltrated  by  frothy  serum. 

Partial  old  adhesions  of  the  left  pleura,  and  effusion  of 
serum,  and  recent  lymph  at  the  lower  part  of  the  pleural 
cavity,  gluing  the  lobes  of  the  lung  together,  and  its  base 
to  the  serous  Uiiing  of  the  dinplimgni. 

l^ft  Lung  infiltrated  by  frothy  sci'um. 

Kidneys  healthy. 

Liver  healthy^  but  its  capsule  thickened  by  the  effusion 
of  fibrin  into  its  structure. 

Spleen,  contained  numerous  deposits  of  fibnn  about  the 
size  of  a  millet  seed. 


Sidotg. 

Case  xm. — John  Hodges,  act.  21.  No  history  of  any 
previous  attack  of  acute  rheumatism. 

Seined  with  pain  in  the  head,  and  wandering  [)ains  in  the 
limbs  8  days  before  death. 

Kedness  and  sivelling  of  the  joints  began  5  days  before 
his  death. 

Heart  symptoms,  5  days. 

Had  a  slight  tit  mth  ptosis  of  one  eyelid  a  few  bours 
before  death. 
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Posi-MOTiem  Exammation. 

JoinU. — Botli  knee-joints  contained  a  (juuntity  of  whitish, 
opaque,  gluiry  fluid,  which  appeared  under  the  microscope 
to  be  synovia  containing  a  Ijirge  luuuber  of  pus-corpiisclcs. 
The  synovinl  membrane  was  liighly  vascular. 

Pericardium  contained  about  4  ouuces  of  an  opaque 
fluid,  in  which  floated  numerous  shreds  of  lymph.  The 
free  surface  was  covered  by  a  coating  of  recent  lymph, 
which,  on  the  anterior  surface  of  the  heart,  had  begun  to 
contract  adhesions.  The  membrane  was  highly  congested, 
and  in  one  or  two  spots  presented  small  patches  resembling 
ecchymosis. 

Falven  healthy. 

Both  Pleural  Cavities  contained  a  small  quantity  of  thin 
transparent  serum. 

Both  Lunys  were  quite  healthy  and  crepitant  throughout. 

Kidneys,  Liver,  and  other  abdominal  organs  congested, 
but  healthy. 

A  large  clot  of  fibrin  resembling  jelly  both  in  appearance 
and  consistence,  was  found  in  the  cavity  of  the  pelvis. 
There  was  no  trace  of  inflammation  there. 


Htstory, 

Case  XIV. — AnnJmesa,  set.  21. — Slight  rheumatism  one 
}rear  ago,  but  no  previous  acute  attack. 

Inflammation  of  the  joints  17  days  before  death. 
Palpitation  and  pain  in  the  chest,  10  days. 
Miliary  eruption  of  sudamina,  7  days. 
Delirium,  more  or  less.  3  days  ;  violent,  12  honi-s. 
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Poat-tnoriem  Examination. 

Joints. — ^The  synovial  membrane  of  both  knee-joints  was 
highly  vascular  and  red.  In  the  cavity  of  the  joints  was  a 
quantity  of  turbid,  yellow  scrum,  in  which  floated  masses  of 
cofigulatcd  lymph,  one  of  which  was  deeply  stained  with 
blood.     The  cartilages  of  the  joinU  were  clear  and  white. 

Braia  presented  notliing  remarkable. 

Pericardium  contained  a  small  quantity  of  slightly  turbid 
serum. 

Heart  and  Valves  perfectly  healthy. 

Lunffs  healthy ;  a  few  old  adhesions  existed  in  the  right 
pleural  cavity. 

Peritoneum  contained  a  small  quantity  of  Inrbid  serum. 

Liver,  Kidneys,  and  other  Ftscera  in  the  abdt>minal 
cavity  congested,  but  healthy. 


Hiftory. 

Case  XV. — Mark  Mindenhatl,  ait.  12. — Several  previous 
attacks  of  acute  rheumatism;  one  when  ho  was  0  years  old. 
Ailing,  18  days. 

Inflammalion  of  the  joints,  15  days. 
Palpitation  and  endocarditis,  at  least  1 1  days. 
Pericarditis,  7  days. 
Pneumonia.     Duration  uncertain. 
Pleurisy.     Occaiiional  delirium.     Excessive  dyspnoea. 

Post-mortem  Examination. 

Joints  not  examined. 

Pericardium  contained  some  senim,  and  ft  large  quantity 
of  lymph,  which  had  formed  partial  slender  adhesions  over 
the  ventricles. 
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Heart  somewhat  hypcrCropbied  and  dUated. 

Valvea.SXzceni  fibrinous  vcgetotions  on  the  niiLral  and 
aortic  valves.  Old  thickening  of  the  mitral  valve.  Slight 
recent  thickening  ut'  the  tricu^piiE  valve. 

Riffht  Pleural  Cavity  cuutaiiied  several  ounces  of  serutUj 
mixed  with  recent  lyoipb. 

Lun^s  congested  throughout;  in  the  lower  half  on  either 
side  inflamed,  and  in  parts  in  a  state  of  grey  hepatization. 

Kidne'i/s,  Liver,  and  other  Abdominal  Viscera  congested, 
but  healthy. 


History. 

Cafe  XVI. —  Wilfinm  Dai>is,  net.  25. — No  previous  attack 
of  ncufc  rhcumntisHi.  Rheumatic  symptoms  began  14  days 
before  his  death. 

l>eliiium  with  much  tremor,  more  or  less  3  days.  Furious, 
1  day. 

Pmicarditis  a  few  hoturs. 

pMt-mortem  Examination. 

Jointa. — Right  steruo-clavicular  articulation  softened,  and 
surrounded  by  thick  yellow  pus.  Pus  also  in  the  left  ethow 
and  in  the  righi  ulnu>curj>al  articulntiou,  and  extending 
along  tiie  tendons. 

Membranes  of  the  Brain  congested.  Slight  effusion  in 
the  sub-arachuoideau  cellular  tissue. 

Brain  congested.     Ventricles  filled  with  serous  fluid. 

Pericardium  contained  a  small  quantity  of  turbid  serum, 
and  ou  the  surface  of  the  left  auneic  was  a  small  quantity 
of  plastic  lymph.  , 

Vakcs  perfectly  healthy. 

Lun^B  and  Ph'uns  healtlif. 

Kidneys,  Liver,  and  other  Jbd^miaa/  Fiscera,  healthy. 


CHAPTER  VIII. 


KHECMATIC    INTLAMHATIOK   OF   THE   EEAET, 
ITS  TU£ATM£NT. 

Having  traced  the  causes  and  described  the  symptoms 
of  Khcumatic  Carditis,  it  now  only  remains  for  me  to  dis- 
cusH  its  treatment.  Huw  far  is  it  possible  to  prevent  its 
occurrence!  How,  wheu  it  has  once  commenced,  cnu  its 
course  be  controlled,  or  its  progress  arrested?  How,  when 
its  active  symptoms  have  been  subdued,  can  the  lesions  it 
has  left  behind  be  modified  or  got  rid  of?  Can  wo  fairly 
hope  to  cut  short  nn  attack  of  pericarditis,  to  induce  absorp- 
tion of  the  matters  effused,  and  to  prevent  adhesion  of  the 
two  layers  of  the  pericardium  ?  Or,  when  inflammation  of 
the  endocardium  has  been  set  up,  can  we  fairly  anticipate 
a  victory  over  the  disease,  and  a  restoration  of  the  condi- 
tions uf  health?  These  are  indeed  ini[K)rtunt  questions, 
aud  demaud  our  full  and  anxious  consideration. 

1  have  already  stated  my  conviction,  that  when  once 
pericarditis  or  endocarditis  has  commenced,  recovery,  ia 
the  strict  sense  of  tlie  word,  is  extremely  improbable. 
There  may  be  apparent  recovery ;  the  patient  may  so  tar 
get  well  as  to  resume  his  ordinary  occupations,  aud,  if 
they  be  not  laborious,  he  may  live  for  yeai's,  without  ex- 
periencing much  ill  effect  from  hjs  attack  of  rheumatism. 
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But  in  most  cases  his  subsequent  career  will  be  short,  and 
exceedingly  distressing.  Before  many  years  have  elapsed, 
he  will  begin  to  RtiHer  from  asthma  and  palpitation,  as  tho 
effect  of  liis  former  cardiac  seizure;  and,  nrter  tleath,  the 
hypertrophy  and  dilatation  of  the  heart,  witli  the  xvhole 
train  of  symptoms  wliich  have  caused  his  protracted  suffer- 
ing and  have  terminated  in  hia  premature  death,  will  be 
found  to  have  arisen  from  disease  nf  the  vnlves,  or  from 
adhesion  of  the  two  layers  uf  the  perinardinl  membrane,  the 
result  of  the  former  cardiac  inflammation. 

It  ia  obviously,  therefore,  of  the  utmost  importance,  to 
take  evcrj*  precaution  against  the  occurrence  of  a  disease 
which  is  followed  by  such  serious  consequences.  We  are 
bound  not  only  to  employ  active  measures  as  soon  as  it  has 
made  its  appearance,  but  to  nse  every  means  which  expe- 
rience has  pointed  out  to  guard  against  its  invasion.  I  will 
not  stop  to  refer  to  the  influence  of  particular  remedies  in 
exciting  or  warding  off  its  attack,  as  the  whole  subject 
resolves  itself  into  a  question  respecting  the  best  treatment 
for  the  alleviation  nf  rheumatism,  and  this  has  been  fully 
discussed  in  a  previous  Chapter.  There  is  one  method  of 
treatment,  however,  to  which  has  been  attributed  such 
especial  power  in  this  respect,  that  1  feel  boimd  to  make 
partictdar  allusion  to  it.  I  refer  to  calomel,  administered  in 
repeated  doses,  so  as  to  affect  the  mouth. 

It  has  been  asserted  that,  by  putting  the  system  under 
the  influence  of  mercury,  it  is  possible  to  ward  off  cardiac 
inflammation.  No  statement,  however,  can  be  more  erro- 
neous, or  more  mischievous :  enoneous,  because  pericarditis 
is  frequently  set  up  whilst  the  system  is  fidly  under  the 
influence  of  mercury ;  mischievous,  because  ptyalism  forms 
a  grievous  addition  to  the  miseries  of  tlie  disease,  very  fre- 
quently causes  excessive  depression,  and  thus  tends  to  give 
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an  unhcultl)^  character  to  the  inftammatory  products;  and 
bcrnuRc  by  its  presence  we  are  <lepmed  of  a  remedy  which, 
adiiiiniiiitei'ed  in  due  season,  and  with  a  pi'0]>er  regard  to  the 
exigences  of  the  case,  proves  most  valuable  iu  proraotiog 
those  actions  \vher«bv  the  extent  of  the  mischief  is  limited, 
and  absorption  of  the  inflummatory  products  induced. 
Calomel,  when  given  during  the  progress  of  inflnmmntton 
in  a  bealthy  person,  is  assuredly  one  of  our  most  powerful 
auxiliaries;  but  when  given  so  as  to  affect  the  constitution 
before  the  commencement  of  cardiac  inilaramation,  it  not 
only  has  no  influence  in  preventing  the  disease,  but  by  the  irri- 
tability and  general  depression  which  it  occasions,  appears 
to  modify  it^  course  in  a  manner  by  no  means  conducive  to 
recovery.  In  five  instances  1  have  seen  acute  pericarditis 
supervene  at  a  time  when  the  patient  was  profusely  salivated, 
and  in  every  case  the  ptyalism  appeared  to  operate  preju- 
dicially.* The  inflammation  partook  but  slightly  of  the 
adhesive  character,  the  pericardium  became  enormously 
distended  with  fluid>  absorption  of  this  fluid  was  witii 
difficulty  produced,  and  in  two  of  the  cases  death  was  the 
result.  Nur  is  pericarditis  the  only  complication  which  1 
have  known  occur,  in  spite  of  the  existence  of  mercurial 
action.  Endocarditis  and  pleurisy  have  also  super^-ened  at  a 
time  when  the  system  has  been  under  the  full  influence  of 
mercury ;  and  in  all  such  cases  the  inflammation  has  run  its 
course  as  if  no  mercurial  action  had  existed. 


'  "  1  have  ncTcr  ftecii  more  of  raggcfi  puliiy  depiwit  od  the  surface 
of  the  heart  frum  r^cfiit  inHamnLatioD  of  itd  inveHiiig  niembriUM.', 
than  m  the  ca«o  of  a  youug  woman,  who  was  brought  sonw  Hve  or 
eix  years  ago  into  31.  Gflorge'B  Hoapital  fshortly  bfrore  hep  death), 
profii»el;  Balivatvd  iu  aequel  of  rlieumatic  fever."  ('  Obseirations 
on  the  true  CbaractoT  of  Acute  Hheumalima,'  by  Dr.  Wilson,  Senior 
Phj-simn  to  St.  George's  Hospitn!.  'Lancet'  for  ISW,  vol.  ii, 
p.  264) 
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But  although  calomel  and  opium  have  no  power  of  pre- 
venting the  ncccss  uf  cardiac  inflammntion,  those  remedies 
which  fulfil  the  purpose  of  relieving  the  general  syniploms 
ol"  the  disease,  are,  to  a  great  degree,  safeguards  for  the 
heart :  whatever  is  the  bei>t  treatment  for  au  uncomplicated 
attack  of  acute  rheumatism,  the  same  affords  the  surest 
guarantee  against  its  various  complicntious.  Whether 
venesection,  or  giiaiacum,  or  opium,  be  employed;  or 
whether  colchicum,  calomel,  alkulie-s,  or  purgatives,  the 
heart  will  bo  protected  from,  or  exposed  to,  the  risk  of 
inflBmmatiou,  according  as  each  remedy  is  administered 
judiciously.  If  venesection  be  employed  in  the  weak  and 
cachectic,  or  if,  even  in  the  strong,  it  be  carried  beyond  the 
necessity  of  the  case,  it  will  Rurely  cause  irritability  of  tho 
heart,  and  favour  the  extension  of  inflammntiou  to  it.  If, 
on  the  other  hand,  it  be  omitted  altogether  when  vascular 
action  is  excessive,  when  the  heart  is  beating  ^lently  and 
turbulently,  and  secretion  is  defective  or  suspended,  ita 
omission  will  as  certainly  expose  the  heart  to  mischief,  by 
leaving  it  in  a  state  of  excitcmont,  wliich  might  have  been 
mitigated  or  subdued  by  the  uid  uf  a  moderate  bloodletting. 
And  so  with  eveiy  remedy  which  can  be  named.  Its  virtue 
in  warding  off  cardiac  intlamnintion  varies  according  to  the 
circumstances  undiT  which,  and  the  judgment  with  which, 
it  is  employed,  and  coincides  exactly  with  its  virtue  in 
alleviating  the  general  symptoms  of  the  disease.  The 
treatment  or  the  remedy  which,  under  any  given  conditions 
of  age,  temperament,  and  severity  of  symptoms,  is  most 
effeotiuil  in  curing  the  disease,  the  same  is  that  which 
will  be  found  most  useful  in  preventing  its  extension, 
whether  to  the  heart,  the  lungs,  or  any  other  part  of  the 
body.  

Unfortunately,  do  what  we  will,  we  cannot  a/toay^  guard 
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against  the  ncccss  of  cardiac  inflammation.  Oftentirnes 
before  we  see  our  patient,  inflammation  of  the  heart  or  its 
membranes  has  commenced,  and  sonietinies,  even  in  spite 
of  our  efTorts,  it  will  supervene  whilst  onr  patient  is  under 
treatment.  Tiierefore  it  becomes  necessary  to  consider,  not 
only  how  to  guard  against  its  invasion,  but  how  to  combat 
it^  symptoms  when  once  they  have  commenced.  For 
allhougli,  under  such  circumstances,  we  can  seldom,  if 
ever,  do  all  we  desire  for  our  patient's  recovery  ;  though  we 
can  seldom  or  never  prevent  his  heart  sustaining  some  per- 
manent damage,  we  may  at  least,  by  early  and  appropriate 
treatment,  do  much  towards  staving  off  the  final  catastrophe. 
We  may  arrest  the  disease  in  its  progress  of  destruction  ; 
we  may  lessen  the  amount  of  damage  inflicted  j  and  by 
thus  diminishing  the  impediments  to  the  circulation,  we 
may  greatly  defer  the  day,  which  sooner  or  hiter  b  certain 
to  arrive,  in  which  the  heart,  suffering  from  the  eficct  of 
successive  changes,  all  resulting  from  the  primary  mischief, 
shall  no  longer  be  able  to  do  its  work  efficiently,  and  shall 
thus  indirectly  prove  the  efficient  cause  of  asthma,  dropsy, 
suffocation,  and  death. 

What  then,  are  the  pathological  conditions  to  be  treated, 
the  ends  for  which  means  are  to  be  found?  First,  there  is 
the  morbid  condition  of  the  blood ;  the  primary  source  of 
all  the  mischief.  This  obviously  must  be  corrected  as  far 
as  possible.  Secondly,  there  is  the  local  inflammation  ; 
and  this  must  be  subdued  at  all  hazards,  if  we  hope  to  save 
our  patient  from  immediate  death.  Thirdly,  tlicre  are  the 
products  of  inflammatjon  ;  and  these  must  be  got  nd  of,  if 
vc  wish  to  prolong  his  days,  and  to  save  him  from  the  con- 
sequences of  a  damaged  heart.     In  a  previous  chapter*  the 
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treatment  wliich  is  best  adapted  to  fultil  the  6rst  of  these 
objects,  has  been  (uWy  poiuted  out ;  f lie  second  calls  for 
bleeding,  and  calomel,  and  opium ;  and  the  third  for  blistcra, 
diuretics,  and  absorbents. 

Of  all  the  remedies  for  the  cure  of  rheumatic  inflammation 
of  ibe  heartj  venesection  is  that  most  generally  adopted. 
M.  Bonillaud  has  employed  it  very  largely  in  France ;  and 
even  here  it  has  numerous  and  strenuouti  advocates. 
Observation,  however,  has  not  led  me  to  form  a  favorable 
estiittatc  of  its  curative  power.  In  some  few  instances  it 
has  been  useful  in  expediting  the  action  of  other  rcmediesj 
and  in  moderating  the  force  and  frequency  of  the  pulse 
when  the  patient  has  been  robust,  and  the  heart's  action 
turbulent  and  excessive.  But  in  general  it  has  afforded 
very  little  relief.'  It  has  usually  failed  in  subduing  the 
pain,  and  has  produced  only  a  temporary  impression  on  the 
pulse.  On  the  other  hand,  the  arguments  against  ita  indis- 
criminate employment  are  numerous,  practical,  and  weighty. 
It  certainly  is  not  necessary  for  tl]e  curc  of  the  disease,  as 
I  have  myself  effected  many  cures  without  it;  it  is  not 


I  I  am  gUd  to  quot«,  in  coofinnfltion  of  my  opinion,  tb©  riewa  of 
those  BOimH  practical  pbysiciana,  T)pb.  Latham.  Todd,  and  "Watson. 
The  former  remarks,  "my  treatment  of  cndocarditi*  hoB  not  been 
vigorouely  antiphlogiatic.  1  have  scldoin  employed  Teneaection  at 
all,  and  nefer  lax^^Iy,"  yet,  "  it  has  not  in  a  single  inatanoe  proved 
fatal  under  my  care ;"  wliereaa,  M.  Comllnud'a  trefttmi'iit  has  alwajH 
"been  vigorously  Bntiphlogiatic  ;  hfi  has  employed  Uirgc  and  rcjicatcd 
"bleedings,  "  in  apite  of  which,  lie  has  had  to  record  numerous  !□- 
stauccs,  in  which  endoejirditiB  tcrmiaatcd  fatally  under  Ms  manage- 
uietit."  Dr.  T odd,  in  tbu  same  npirit,  says,  "  my  eipcrieuce  U'ade  me 
to  Taloe  very  lightly  the  efficacy  of  genera]  bleeding  in  inflammation 
of  tbe  heart ;"  and  Dr.  "Wataon  reports,  that  he  "  seldom  opena  a 
Toin  in  these  coacb." 

16 
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productive  of  safety  to  the  patient,  for  M.  Bouillaud  lost 
six  out  of  ciglitecii  patients  attacked  by  the  disease ;  whereas, 
out  of  eighty-seven  cases,  of  which  1  have  notes,  in  which 
it  was  not  employed,  two  only  proved  fntid,  one  of  which 
was  a  case  of  |>cricarditis,  which  occurred  iu  a  weak  debili- 
tated person,  and  was  complicated  by  low  quick-spreading 
infiamiuation  of  the  pleura.  And,  lastly,  it  is  often  preju- 
dicial  to  tJic  patient  by  exhausting  his  strength,  rendering 
him  liable  to  relapses,  and  altogether  protracting  liLs  reco- 
very. TJiere  also  appears  strong  reason  for  doubting 
whether,  as  suggested  by  Dr.  Watson,  "bleeding  to  such 
an  extent  as  to  bring  the  heart's  action  to  a  pause  iu  deli- 
quiuui,"  may  not  tend  to  favour  the  deposition  of  fibriu 
upon  the  valvular  apparatus. 

General  bloodletting  then  should  be  employed  iu  rheu- 
matic  carditis,  under  precisely  the  same  circumstances  as  ia 
cases  of  acute  rbeumatLsm  uncomplicated  by  cardiac  inflam- 
mation. As  a  remedy  to  be  exclusively  relied  upon,  it  is 
quite  unavailing,  and  often  extremely  dangerous:  as  aa 
expcdicut  to  be  employed  in  aid  of  other  remedies,  it  ia 
occasionally  of  the  greatest  service.  If  a  patient  be  robuat 
and  plethoric,  with  a  pulse  characterized  by  extreme  fulness 
or  hardness,  it  may  be  had  recourse  to  with  the  greatest 
advantage,  and  may  be  repeated  until  some  imprcssiou  ia 
produced  on  the  circulation.  In  such  persons  it  assists  in 
allaying  the  inflammation,  and  favours  the  action  of  mercury 
and  other  remedies.  But  in  ordinary  cases  ita  employment 
is  unnecessary,  and  therefui'e  inexpedient.  It  tends  to 
diminish  the  red  globules  in  the  blood  when  they  are  already 
bolow  the  healthy  standard,  to  render  more  irritable  the 
already  irritable  and  excited  heart,  and  to  favour,  as  1 
IjeUcve,  the  formation  of  fibrinous  deposits  on  the  valves. 
Moreover,  if  canried  beyond  the  cxigcuoeti  of  the  case,  it 
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may  cause  an  adhesive  inflammation  to  assume  a  serous  or 
aupjmmtivt:  character,  and  may  preveut  that  peculiar  aud 
most  viihmblc  action  of  mercury,  whereby  the  extent  of  iii- 
flaniiimtiou  is  limited,  aud  its  products  absorbed  and  got 
rid  of. 

But  altliough  bleeding  from  the  arm  is  seldom  advisable, 
local  bloo<llotting  is  often  very  serviceable.  Leeches  may 
be  placed  over  the  region  of  the  heart,  or  blood  may  be 
abslraclcd  by  cupping,  and  tlius  more  obvious  and  more 
immediate  benefit  will  be  obtained,  and  a  greater  impres* 
sion  produced  on  the  disease  as  luauifestcd  by  the  pulse, 
the  stethoscope,  and  the  sensations  of  the  patient^  than  by 
the  most  copious  and  repeated  general  bloodletting.  Not 
unfreqiiently  the  praicordial  pain  ceases,  the  heaii's  sounds 
became  clearer,  and  the  pulse  softer,  even  while  the  leeches 
are  doing  their  work. 

It  is  sometimes  a  question  whether  leeching  or  cupping 
is  the  more  appropriate  remedy  in  these  cases ;  and  some 
persons  rucommcud  the  employment  of  the  former,  whilst 
others  as  strenuously  advocate  the  latter.  My  own  expe- 
rience inclines  me  to  give  a  decided  preference  to  leeches. 
They  arc  quite  as  easy  of  a])plication,  and  fire  free  from  the 
objection  very  properly  urged  against  cupping,  of  causing 
pressure  upon  the  ribs  at  a  spot  where,  in  the  inflamed  con- 
dition of  the  heart,  the  least  piessiu'e  and  the  least  [jcrcus- 
siou  cannot  fail  to  be  productive  of  mischief;  and,  although 
this  diflaculty  may  be  in  some  measure  overcome  by  apply- 
ing the  cupping  glasses  between  the  left  scapula  and  the 
vertebral  column,  1  still  incline  most  strongly  to  leeches; 
for  1  Imvc  never  known  cupping  produce  the  same  amount 
of  benefit  that  1  have  often  seen  result  from  leeching.  Nor 
is  it  diliicult  to  suggest  au  explaualion  of  the  fact.  By 
cupping,  blood  is  often  abstracted  as  copiously,  aud  almost 
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as  rapidly,  as  by  venesection  from  the  arm,  whereas  leeches 
do  tlicir  work  more  slowly,  and  by  tlieir  gradual  and  con- 
tinued drain  tend  perhaps  to  cause  some  revulsion  from  the 
deeper-seated  structures.  Be  tliis  as  it  may,  they  certainly 
afford  an  amount  of  relief  out  of  all  proportion  to  the  quan* 
tity  of  blood  abstracted  through  their  agency,  and  incom- 
parably greater  in  the  majority  of  cases  than  can  be  ob- 
tained by  venesection  from  the  arm,  or  by  cupping  as 
ordinarily  practised.  If  the  force  and  fulness  of  the  pulse 
be  such  (IS  to  reijuire  bloodletting  for  its  relief,  or  if  the 
patient  be  so  plethoric  as  to  render  it  desirable  to  let  blood 
with  the  view  of  expediting  the  action  of  remedies,  then 
bleeding  from  the  arm  is  the  most  appropriate  treatment* 
If,  on  the  contrary,  the  patient  be  pale  and  weakly,  and  the 
pulse  uot  more  than  oi'dinarily  forcible,  then,  if  bloodletting 
be  deemed  advisable  for  the  relief  of  the  precordial  i>ain 
and  anguish,  leeching,  and  not  general  bleeding,  should  be 
had  recourse  to.  Cupping  should  be  reserved  for  those 
cases  in  which  a  copious  bleeding  is  required,  and  in  which 
blood  does  not  flow  freely  from  the  ami. 

Mercury,  like  bleeding,  is  a  valuable  renietiy  in  rbeii- 
inatic  carditis.  Powerfully  antiphlogistic  in  the  influence  it 
exerts,  it  assists  in  moderating  the  intensity,  and  in  limiting 
the  extent  of  inflammatory  action  ;  and  having  done  so,  it 
operates  as  bloodletting  does  not,  it  promotes  the  absorp- 
tion of  the  matters  effiised.  Having  first  of  all  checked 
the  pi-ogrcss  of  the  disease,  it  subsequently  lends  its  aid  to 
the  process  of  reparation. 

It  is  obvious,  then,  that  no  case  of  rheumatic  carditis^ 
occuning  in  a  strong  and  healthy  person,  can  be  safely 
treated  without  mercury,  it  may  be,  and  indeed  is,  gene- 
rally  unnecessary  to  have  recourse  to  its  antiphlogistic  pro- 
perty ao  long  as  inflammation,  is  contiued  to  the  joints^ 
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inasmuch  na  rlieiiiimtic  articular  Jnflammatiun  does  not  or- 
dinarily tend  to  structural  disorganization.  But  as  soon  as 
the  heart  or  its  membranes  are  implicated,  the  whole  com- 
plexinn  of  the  case  is  altered.  It  is  no  longer  a  question, 
t)ien,  whether  the  inflammation  miiy  not  be  resolved  with- 
out structural  mischief;  the  mere  fact  of  there  being  in- 
flammation, inipltes  fitructural  changes  of  a  grave  and 
momentous  character, — changes  which  must  be  arrested 
if  life  is  to  be  preserved,  and  which,  when  arrested,  must 
be  modified  or  got  rid  of,  if  life  is  to  be  prolonged. 
Changes,  too,  they  are,  which  occur  most  rapidly,  and  are 
slow  and  difHcult  of  removal,  so  that  no  time  must  he  lost 
in  pressing  to  its  fulfilment,  the  treatment  considered  most 
eflicacious  against  their  extension.  For  this  purpose  mer- 
cur)',  of  all  known  remedies,  is  that  on  which  most  i-cliance 
can  be  placed.  It  does  not  superEcdc  other  remedial  agents, 
but  it  cornea  most  powerfully  and  beneficially  to  their  aid. 
It  sustains  the  good  efl'ect  produced  by  bloodletting;  it 
calms  the  violtmce,  alters  the  character,  and  circumscribes 
the  limits  of  the  local  inflammation;  it  stimulates  the  ab- 
sorbents to  the  buainesB  of  repair,  and  promotes  the  con- 
tinuance of  the  natural  secretions  at  a  lime  when  they  are 
checked,  and  well  nigh  suspended  by  the  shock  the  system 
has  sustained. 

But  to  ensure  these  effects  the  remedy  must  be  pushed 
until  its  impression  on  the  constitution  is  unequivocally 
declared  by  the  occurrence  of  plyaUsm.  Three  or  four 
grains  of  calomel  combined  with  opium,  in  sufficient  quan- 
tity to  prevent  its  running  off  by  the  bowels,  may  be  given 
every  four  hours,  and  if  it  be  considered  desirable  still  fur- 
ther to  Imstcn  the  access  of  salivation,  mercurial  inunction 
may  also  be  had  recourse  to.  lii  such  a  case,  a  drachm  or 
a  drachm  and  a  half  of  the  strong  mercurial  ointment  may 
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be  rubbed  in,  niaht  ond  morning,  on  the  nlMloracu  or  the 
inside  of  the  thighs;  or  ft  blislcr  may  be  npplie<l  to  the 
region  of  tlie  benrt,  nnd  mercnriid  dressing  Applied  to  the 
blistered  surface.  Tims,  sometimes,  in  the  course  of  the 
second,  and  generally  within  three  or  fonr  dnys,  a  full  mer- 
curial action  uill  he  produced.  Then,  and  not  until  then, 
have  we  any  guarantee  that  the  medicine  has  found  its  way 
into  the  system,  and  that  its  beneficinl  influence  will  be  dis- 
played. But  as  soon  na  salivation  has  commenced,  and 
even  sooner  in  some  instances,  the  symptoms  manifestly 
improve;  the  pain  and  anguish  begin  to  subside,  the  pulse 
becomes  quieter  and  steadier,  and  the  heart's  sounds 
clearer.  The  cessation  of  the  to  and  fro  sound  of  friction 
in  one  case,  or  in  another  its  recurrence  coincidently  with 
the  decrease  of  precordial  dnlness,  denotes  the  absorption 
of  fluid  from  the  pericardium  ;  whilst,  if  there  be  mischief 
within  the  heart,  the  diminished  intensity  of  the  cndocanliftl 
murmur,  and  the  greater  regularity  of  the  heart's  action, 
give  intelligence  of  improvement  in  that  quarter.  These 
are  facts  to  which  I  can  testify  from  repeated  observation, 
and  1  have  so  oflen  seen  all  anti]>hlogistio  remedies  em- 
ployed, and  yet  no  sensible  amendment  produced  until 
after  ptyalism  has  eoramencrd,  that  1  cannot  doubt  as  to 
the  cause  of  the  iniprovemcnL 

In  this,  as  in  all  other  serous  inflammations,  it  will 
sometimes  be  found  difficult  to  obtain  the  conBtitutional 
effect  of  mercury.  It  may  be  administered  freclv  for  a 
considerable  time,  and  may  be  guarded  carefully  by  full 
doiet  of  opium,  and  yet  no  mercurial  fetor  bo  perceived, 
no  evidence  of  mercurial  action  obtained.  Hut  it  must 
not,  therefore,  be  inferred  that  its  exhibition  is  useless. 
As  opium,  when  acting  heneficiatly  in  delirium  (renienSi 
and  unite  rhenmatism,  may  be  given  in  enormous  doses 
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without  occasioning  either  stupor  or  constipation  ;  so,  when 
the  constitution  is  sound,  and  inflnmmntion  violent  nnd 
extensive,  mercury,  whilst  exercising  b  most  beneficial 
iiiflnciice  over  the  course  of  the  disease,  niny  sometimca 
prove  tardy  in  producing  salivation.  It  seems  as  if,  under 
such  circumstances,  its  whole  power  were  expended  in 
allaying  the  diseased  action ;  and  it  fairly  admits  of  cpies- 
tion,  wliether  the  difficulty  experienced  in  producing 
salivation,  may  not  be  taken,  cafcris  pttribtts,  as  a  test 
of  the  extent  and  activity  of  the  morbid  action,  and  of  the 
necessity  for  the  early  nnd  active  administration  of  mercury 
to  control  and  arrest  '\\»  course.  Certain  it  is  that,  in  my 
experience,  the  difficulty  of  inducing  salivation  has  varied, 
c^r/i^rift  parifius,  according  as  the  patient  has  been  strong 
and  healthy,  the  inflammatory  symptoms  unusually  high, 
and  tho  inllaTnmation  extensive,  and  of  that  peculiar 
character  which  tends  to  the  efTusion  of  plastic  nnd  highly 
orgnniziibto  lymph. 

Jlcrcury,  though  generally  beneficial  in  rheumatic  carditis, 
is  not  etpiully  so  in  alt  constitutions.  In  robust  and  habi- 
tually healthy  persons,  it  seldom  given  rise  to  much  consti- 
tutional irritation  or  depression,  and  when  the  inflammation 
is  extensive,  it  produces  its  specific  action  slo\v|y,  and  acta 
moat  beneficially  on  the  course  of  the  disease.  In  such 
cases,  therefore,  it  can  hardly  be  employed  too  fearlessly 
or  too  vigorously.  But  in  the  weakly,  the  irritable,  and 
the  unlieulthy,  its  constitutional  eflecls  often  supervene 
rapidly,  are  extremely  violent  in  their  character,  and,  in  some 
iustauces,  frighLfully  depressing,  and  hence  it  is  productive 
of  injurious  conse<}uence8  by  favouring  a  tendency  to  serous 
or  suppurative,  instead  of  to  adhesive  inflammation.  To 
sucii,  therefore,  it  cannot  be  administered  too  cautiously. 
In  the  one  set  of  cases  it  is  essential  tor  the  arrest  of  in- 
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fiammatioD  at  a  time  when  life  is  threatened  hy  its  extreme 
intensity ;  and  the  object  being  to  produce  q  forcible  im- 
pression 01)  the  disease  as  ropidly  as  possible,  it  can  hnrdly 
be  given  too  largely  or  pushed  too  vigorously.  But  in  the 
other,  the  system  is  readily  depressed,  and  when  depressed, 
is  prone  to  set  up  unhealthy  inflammation.'  Therefore, 
nltliougb  it  may  be  sometimes  deemed  expedient  to  obtain 
mercurial  action  in  such  cases,  it  is  most  desirable  so  to 
administer  the  remedy  as  tlmt  the  svstcm  shall  not  sufTcr 
from  its  operation.  In  the  firiit,  it  should  be  given  in  large 
doses,  frequently  repeated  in  proportion  as  the  inflnmmation 
is  active,  and  its  progress  rapid.  In  the  last,  if  it  be  given 
at  all,  it  should  be  exhibited  in  smaller  doses,  and  at  longer 
intervals,  and  at.  the  least  symptom  of  its  action,  its  ad- 
ministration sliould  be  suspended. 

Some  persons  have  lately  attempted  to  undervalue  the 
curative  InSucnce  of  mercury  in  pericarditis,*  and  others, 
though  not  denying  its  efficacy  in  many  forms  of  inflam- 
motion,  have  yet  contended  that  the  cure  of  pericarditis, 
occurring  in  connection  with  rheumatism,  may  be  safely 
intrusted  to  other  remedies."  Now  although,  as  already 
stated,  I  do  not  counsel  the  indiscriminate  employment  of 


'  This,  at  least,  I  caa  positively  aBHert  that,  tu  six  raaes  which 
hnvo  fallen  under  my  observatiOD,  in  which  mercurial  action  has 
been  accompanied  by  much  couatitutionul  deprcBuon,  the  occonioa 
of  s&liration  lias  been  marked  by  the  diMppearance  of  the  to  and  fin 
tiAund  of  poricordial  finction,  with  coincident  exU-aaion  of  the  pm> 
cordial  duhicBS,  and  iucrense  in  the  distance  and  feehlenera  of  the 
heart's  floonds,  and  that  thu  eli'ufiion  thus  unetjniTocally  declared 
has  been  slowly  and  with  dli&culty  removed. 

'  See  KotQc  Papers  publixhcd  in  the  *  Kudical  Times '  for  1949,  by 
Dr.  John  Taylor,  of  Hudderafield. 

'  See  a  Paper  by  Dr.  J.  Bisdon  Bcim«lt,  in  the  '  Lancet '  for  Dec, 
e,lS51. 
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mercury,  and,  in  some  rare  instances,  do  not  administer  it 
even  in  the  most  cautioua  manner,  yet  1  cannot  accord  ray 
Bssent  to  a  mode  of  practice  which  would  deprive  ua  of 
what,  in  many  cases,  proves  our  most  powerful  ally.  Other 
remedies  very  often  suffice  in  that  fnrm  of  inflammation 
which  occurs  in  wcaUy  or  cachectic  persons;  indeed,  the 
administration  of  mercury  is  seldom  of  much  avail  in  such 
cases,  and  is  often  prejudicial  to  the  patient's  safety, 
es]>ccially  when  the  kidneys  arc  diseased.  But  1  am  fully 
persuaded  that,  in  the  acute  and  sllienic  form  of  pericar- 
ditis, as  it  presents  itself  in  peri*ons  of  a  strong  and  healthy 
constitution,  nothing  is  of  greater  service  than  the  remedy 
in  question.  No  such  case  can  be  treated  safely  without 
its  administration.  Kccovery  may  take  place,  in  certain 
instances,  without  it,  as,  indeed,  without  any  other 
remedy,  but  that  is  an  argument  which  applitis  to  almost 
every  disease,  and  to  every  kind  of  treatment,  and  there 
is  no  other  remedy  of  whose  curative  influence  experience 
and  observation  have  supplied  such  abundant  and  un- 
equivocal pi-oofs,  as  of  mercury  in  active  serous  inflammation. 
Its  efficacy,  however,  varies  very  remarkably,  according 
to  the  class  of  cases  in  which  it  is  employed,  as  also  to 
the  mode  in  which  it  is  administered,  and  it  is  not  sur- 
prising, therefore,  that  jiersons  who  have  exhibited  it 
largely,  in  all  cases  of  pericarditis,  should  have  met  with 
some  in  which  it  has  been  not  inoperative  only,  but  actually 
prejudicial  to  the  safety  of  the  patient.  In  most  of  such 
cases,  the  blame  should  not  be  charged  upon  the  remedy, 
but  upon  those  who  have  injudiciously  administered  it, 
for,  given  in  due  season  and  with  proper  regard  to  the 
exigences  of  the  case,  no  remedy  is  more  powerful,  and  few 
are  so  trustworthy. 

Opium  is.of  all  remedies,  that  which  comes  most  power- 
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fully  in  nid  of  bloodletting  and  mercury.  Roused  and 
excited  as  the  vascular  and  ncn'ous  systems  are  by  the 
violence  of  the  morbid  action,  and  tlic  \mn  which  attends 
it,  all  remedies  prove  comparatively  useless  if  unaccompanied 
by  the  sedative  influence  of  this  narcotic.  The  constant 
pain,  with  the  absence  of  sleep,  and  the  constitutional 
irritation  consequent  thereupon,  do  more,  I  believe,  to 
exhaust  a  )>atient's  strength,  and  counteract  the  actions 
essential  to  his  recovery,  than  bloodletting  and  mercury  can 
do  to  promote  them.  In  every  case,  therefore,  of  rheunuitic 
cardttis,  opium,  m  fail  rfosa,  is  indispt^nsahle.  It  shotdd 
be  given  not  only  in  doses  ade<]uatc  to  restrain  the  purgative 
action  of  the  calomel,  but  in  qnantity  sufficient  to  assuage 
the  pain  and  allay  the  irritability.  From  two  thirds  of  a 
grain  to  a  grain,  or  even  more,  should  be  prescribed,  in  the 
form  of  a  pill,  in  combination  with  calomel,  every  three 
or  four  hours ;  and  in  the  intervals,  if  there  be  much 
pain,  it,  is  expedient  to  admiaisLer  eight  or  ten  minims  of 
the  tincture,  or  of  Battley's  sedative  sohition.*  To  the 
weak  and  irritable,  to  whom  mercury  is  of  little  ser\'icc, 
it  proves  peculiarly  valuable.  It  not  only  subduoa  pain, 
but  it  allays  irritability  nnd  procures  sleep,  and  I  am  satis- 
fied that  mimy  of  my  patients  would  have  fallen  victims 
to  the  disease,  had  not  their  strength  been  husbanded  by 
its  sedative  influence. 

It  ia  probable,  however,  that  opium  exercises  some  more 
directly  curntivc  influence.  In  these  cusns  of  pericarditis, 
the  two  inilanted  suri'nces  nrc  in  constant  mution  and 
rub  against  one  another;  their  innenatiou  ia  exaggerated, 
their  irritability  exalted.     Now,  although  opium  cannot,  of 


3  T  Snd  thnt  in  iheaa  cum,  Opiom  itnelf  is  nnutOy  pivferaMe  to 
llie  Soltx  tif  Mor|iliia, 
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ilself,  prevent  the  continuance  of  lliis  friction,  it  cnn  blunt 
the  scnsitijtitj  ot'  tlie  inflflincd  mcnibrnne,  and  ninkc  it  less 
obnoxious  to  (be  effect  of  irritation.  Just,  as  before  cardiac 
inflammation  has  been  set  up,  opium  may  exercise  a  seda- 
tive influence  on  tbe  heart,  and  tliiis  may  render  it  loss 
prone  to  be  affected  by  the  irritation  of  the  rheumatic 
poison,  80,  also,  I  believe,  after  the  commencement  of 
mischief,  opium  may  subdue  and  tranquillize,  and  thus 
prevent  that  excess  of  irritation  whereby  the  course  of 
inflammation  is  prolonged,  and  its  products  made  to 
Rsannie  an  unhcfillhy  character.  In  several  instances  of 
pericarditis  in  which,  in  spite  of  venesection  and  mercury, 
inflammation  has  continued  unabated,  whilst  the  constitu- 
tional irritability  has  been  excessive,  and  the  heart's  action 
rapid  and  violent,  I  have  seen  the  mercury  omitted  and 
opium  administered  alone,  with  the  happiest  and  most 
speedy  results.  The  pnin  has  ceased,  the  patient  has 
obtained  sleep,  his  irritability  has  sulwided,  the  pulse  has 
fallen  in  frequency,  and  has  increased  in  steadiness,  and  the 
stethoscope,  no  less  than  the  general  symptoms  of  the 
diseosc,  has  testified  to  the  reality  of  tho  improvement. 
The  same  train  of  symptoms  was  also  observed  in  two  cases 
in  which,  from  the  weak  and  cachectic  condition  of  the 
patients,  I  was  fearful  of  inducing  mercurial  action,  and 
therefore  trusted  exclusively  to  full  doses  of  opium  with 
alkalies,  diuretics,  and  repeated  blistering.  The  sedative 
apparently  contributed  as  much  to  the  patients'  recovery, 
08  it  manifestly  did  to  their  comfort. 

Another  most  important  reniedy  in  rheumatic  pericarditis 
is  a  large  bhster  applied  to  the  chest.  In  the  early  stage 
of  the  attack,  especially  in  the  young  and  vigorous, 
I  am  more  inclined  to  confide  in  leeches ;  but  when  once 
effusion  has  taken  place,  blistering  ia  of  nil  locul  remedies 
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the  most  serviceable.  Indeed  its  efRcacy  appears  to  vary^^ 
iu  some  measure,  according  to  the  amount  of  liquid  cffusiou, 
its  virtue  being  most  unequivocally  dis])laye<l  wlien  tlie 
amount  of  Huid  is  greatest.  In  sue))  cases  an  inimcdiato 
diminution  in  tUe  precordial  duliicss,  togctber  with  greater 
clearness  in  the  heart's  sounds,  is  often  observed  as  tlie 
result  of  a  large  and  efficient  blister. 

Whilst  applying  leeches  and  blisters,  and  in  some  in- 
stances pushing  mercury  to  salivation,  the  other  general 
indications  must  not  be  lost  sight  of.  Though  pericarditis 
or  endocarditis  be  present,  they  are  stilt  rheumatic,  due  to 
the  sarao  cause,  and  ret|uiring  the  same  genera!  treatment 
for  their  relief,  as  does  the  articular  inflammation.  Alkalies, 
diuretics,  and  colchicum  are  still  necessary  to  counteract  and 
getridof  thcmatencsmorbi  to  which  all  the  mischief  owes  its 
origin,  and  without  the  removal  of  which  it  is  dilTicult  to  con- 
oeive  that  a  cure  can  be  effected.  Not  only  arc  they  conducive 
to  the  elimination  of  the  rheumatic  virus,  they  also  afibrd 
most  powerful  aid  to  blisters  and  mercury,  in  removing  the 
fluid  products  of  inflammation.  They  first  assist  in  coun- 
teracting and  gcrtling  rid  of  the  cause  of  the  disease,  and 
then  in  repairing  the  mischief  it  lias  occasioned.  In  endo- 
carditis more  especially,  alkalies  and  the  neutral  salts,  mon: 
particularly  the  salts  of  ammonia,'  prove  emlitently  useful ; 
for,  by  helping  to  maintaiu  the  solubility  of  the  fibrin,  and 
so  preventing  its  deposition  on  the  valves,  they  guard  against 
a  lesion  which,  by  the  consecutive  changes  to  which  it 
gives  rise,  leads  surely  and  rapidly  to  an  untimely  death. 

In  all  cases,  without  exception,  rest  and  abstinence  are 
of  the  utmost  importance.  No  treatment  can  be  satisfac- 
tory in  its  issue,  unless  perfect  rest  be  enjoined,  and  every 
cause  of  excitement  carefully  guarded  against.     This  has 

^  Sec  Br.  KichardaoD'a  '  Antiey  Cooper  Piixe  Eway,'  for  lbS6. 
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been  repentedly  forced  upon  my  attention  in  the  strongest 
possible  tiianner.  In  several  instances  in  which  patients 
have  worked  themselves  into  a  state  of  excitement,  in  con- 
sequence of  the  dread  inspired  by  the  tlionghts  of  being 
leeched,  or  cupped,  or  bled,  every  symptom  has  been 
aggravated,  in  spite  of  the  remedies  employed.  Indeed, 
80  strikingly  was  this  the  case  in  one  instance,  that  I  was 
obhged  to  omit  nil  local  treatment,  and  to  trust  entirely  to 
mercurials  and  diuretics,  with  opium  in  full  and  repeated 
doses. 

One  other  point  still  remains  for  consideration — What 
symptoms  are  sufficient  to  warrant  such  a  presumption  of 
the  existence  of  canliac  inflammation  as  to  justify  the  com- 
mencement of  active  treatment? 

This  question  hardly  admits  of  a  definite  answer,  inas- 
much as  the  symptoms  which  mark  the  accession  of  carditis 
are  of  a  complex  nature,  and,  moreover,  are  uncertain  and 
variable  in  their  existence.  In  most  instances  some  exocar- 
dial  friction -sound  is  heard,  or  an  endocardial  murmur 
accompanying  the  heart's  sounds ;  and,  together  with  this, 
there  is  anxiety  of  countenance,  and  prcccordial  pain  and 
anguish,  xvith  dyspnoea,  palpitation,  ami  irregularity  in  the 
heart's  action.  In  such  cases  there  can  he  little  doubt  as  to 
the  existence  of  inflammation,  and  no  hesitation,  therefore, 
as  to  the  course  to  be  ])ursued.  The  same  holds  good 
whenever  the  physical  signs  of  indammation  are  present, 
even  though  some  of  the  general  signs  be  wanting.  In 
other  instances,  however,  our  attention  may  be  called  to  the 
sudden  accession  of  prfccordial  pnin  occurring  coincidcntly 
with  turbulence,  or  fluttering,  or  irregularity  of  the  heart's 
action  ;  and  yet,  on  examining  the  henrt  most  carefully,  we 
may  fail  in  detecting  the  slightest  physical  indication  of 
existing  mischief.    What  is  to  be  done  in  such  a  dilemma  ? 
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Are  wc  to  trust  implicitly  in  the  general  symptoms,  whicli 
ai-e  on  all  liuiids  adiiitttcd  to  be  uncertain  and  fallacious,  or 
are  we  to  delay  taking  active  measures  until  the  presence 
of  inflanimatiun  has  been  rendered  indubitable  by  lUe 
presence  of  the  auscultatory  signs?  The  cautious  prac- 
titioner will  not  allow  liimscU'  to  be  unduly  biassed  in  one 
direction  or  the  other.  The  general  symptoms  must  uot 
l>c  relied  upon  too  implicitly,  neither  must  the  absence  of 
inflammation  be  inferred,  simply  because  as  yet  there  Is 
no  nmriuur  nor  roughness  with  the  sounds  of  the  heart. 
Occasionally  a  murmur  does  uot  arise  until  inflammatioa 
has  made  some  progress,  and  we  are  bouud,  therefore,  to 
commence  our  treatment  before  this  symptom  is  develojicd. 
Indeed,  the  frequent  oceiu-rence  of  cjirdiac  inflammation 
gives  Nuch  a  significance  to  pnecordial  pain,  dyspnu^a,  aud 
palpitation,  occurring  in  the  course  of  acute  rheumatism, 
that  even  if^  on  listening  most  carefully  to  the  heart,  we  are 
unable  to  detect  the  least  clinnge  in  it^  rhythm,  the  least 
prulungatiou  or  roughness  of  its  sounds,  or  the  slightest 
evidence  of  pericardial  friction,  we  are  stilt  bound  to  take 
such  precautions  as  the  circumstances  of  the  cose  may  seem 
to  cull  for.  Though  we  may  not  feel  justified,  without 
some  direct  evidence  of  inflammation,  in  having  recourse 
to  active  dcpletiou,  wc  shall  yet  do  well  to  put  a  few  leeches 
ou  the  chest,  and  commence  the  cautious  administration  of 
mercury,  whilst  watching  most  jealously  for  any  iudication 
wliich  can  fix  the  seat  and  nature  of  the  disease,  and  warrant 
oiu*  taking  more  active  measures. 

When  the  pericardium  is  affected,  there  is  Bometimes, 
from  t)ie  frrst,  a  distinct  sound  of  friction,  and  then,  how- 
ever slight  the  soimd  may  be,  the  evidence  of  mischief  is 
unequivocal,  even  though  there  be  total  absence  of  pain 
aud  other  general  symptoms  of  cardiac  inflauiuiatiou.     But 
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it  frequcntljr  happens  that  the  sound  occasioned  by  exo- 
cardial  fricLifiii  is  at  Hrst  indistinct,  heard  only  over  a  small 
oircuiuticnbed  space  iu  the  prcccordial  region,  aiid  audible 
at  one  uioment,  luauJible  itt  another.  Thus,  sometimes  for 
a  day  or  two  together,  this  abnormal  sound  will  be  alter- 
nately audible  or  inaudible,  until  at  length  it  either  be- 
comes permanent  or  ceases  altogether.  In  cases  such  as 
this,  it  would  not  be  right  to  defer  all  treatment  until 
after  the  full  development  of  a  friction -sound,  neither  would 
it  be  expedient  to  adopt  llie  active  nieasurcs  requirud  for 
the  arrest  of  wide-spreading  inflammation.  These  indistinct 
and  indefinite  yet  abnormal  sounds,  so  frequently  subside 
without  any  treatment,  that  their  presence  atone  does  not 
justify  our  taking  any  vigorous  steps  for  their  removal ;  at 
the  same  time  they  ore  so  suggestive  of  evil,  and  so  com- 
monly prove  the  pcrcursors  of  extensive  mischief,  that 
some  precautionary  treatment  should  be  adopted,  and  their 
course  narrowly  watched,  in  order  that  tlie  remedies  may 
be  pushed  more  vigorously  should  their  iuci-ease  betoken 
active  iuflammation. 

So,  again,  with  regard  to  endocardial  disease.  When  a 
DUirmur,  known  not  to  have  existed  before,  arises  in  the 
course  of  acute  rheuuiatisni,  and  when,  more  especially,  its 
commencement  is  marked  by  pr^ecordial  pain,  by  increase  in 
the  fubrile  disturbance,  and  by  fluttering  or  irregularity  iu 
the  heart's  action,  then  it  is  to  be  referred  to  commencing 
endocardial  mischief,  and  no  time  should  be  lost  in  employ- 
ing the  full  force  of  uur  remedial  agents. 

Sometimes,  however,  no  distinct  murmur  exists,  but  we 
may  distinguish  a  slight  roughness  or  harshness,  or  undue 
prolongation  of  the  systolic  sound.  Kvcn  this,  if  accom- 
panied by  pi-8CCordial  pain,  dyspnoea,  and  palpitation,  is 
sufflcieut  to  eitcite  olarmi  and  to  justify  the  adoption  of 
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measures  for  its  subjugation,  inasmudi  as  such  n  symptom 
affords  sure  evidence  of  uiiscliicf,  and  is  tlie  usual  forerunner 
of  active  inflaiumniion.  The  harsh,  or  rough,  or  prolonged 
sound  of  to-day,  is  the  precursor  of  the  sysloho  murmur  of 
the  morrow. 

At  other  times  old-standing  valvular  disease,  with  its 
consequent  old'Standing  valvular  murmur,  makes  it  difficult, 
if  not  impossible,  to  determine  by  the  ear  alone,  whether 
any  fresh  intlammation  has  been  set  up.  In  such  a  case 
the  activity  of  the  treatment  must  be  regulated,  in  great 
mensure,  by  the  severity  of  the  general  symptoms, 

Not  uiifrequcutly  a  systolic  nuirmur  arises  which,  from  its 
position  and  the  direction  in  which  it  is  heard,  is  manifestly^ 
connected  with  imperfect  closure  of  the  mitral  orifice,  yet  is 
unaccompanied  by  prsecordial  pain,  dyspnoia,  or[>alpitation, 
or  by  any  formidable  cardiac  symptoms.  In  many  such 
instances  the  irregular  character  and  short  persistence  of 
such  a  murmur,  its  frequent  rccm-rencc,  and  its  ultimate 
susidence  without  any  treatment  specially  directed  to  its 
subjugation,  has  led  rae  to  believe  it  referable  to  temporary 
imperfection  of  the  valvular  apparatus  conseqtient  on  the 
irregular  contraction  of  the  structures  connected  with  the 
valves.  Therefore,  although  from  the  first  commencement 
of  such  a  murtnur,  it  is  always  expedient  to  have  recourse  to 
precautionary  treatment,  such  as  the  administration  of 
calomel  and  opium,  it  would  hardly  bo  right  to  bring  the 
full  force  of  antiphlogistic  i-cmcdles  to  bear,  unless  the 
murmur  persists  or  increases  in  intcnsity^or  is  accompan  ied 
by  pain,  irregularity  of  the  heart's  action,  or  by  some  otlier 
indication  of  organic  cardiac  mischief. 

Sometimes,  again,  as  1  can  testify  from  repeated  ob- 
servation, an  endcKardial  murmur  arises,  in  no  way  con- 
nected with  inBammatory  action,  but  referable  altogether 
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to  fiiuctioDal  causes ;  and  although  ibe  superficial  position 
of  such  a  nniruiur,  and  tlkc  direction  in  wliich  it  is  heard, 
via.,  along  the  track  of  the  pulmonary  artery,  when  coupled 
with  the  [Hile  exsanguine  np[K;ariince,  and  exhausted 
condition  of  the  patient,  serve,  in  most  cases,  to  distin- 
guish it  from  n  murmur  ntthlmtable  lo  organic  mischief, 
fitill,  if  considerable  caution  be  not  observed,  it  may  be 
mistaken  for  a  murmur  the  result  of  inflammation,  and 
treatment  maybe  adopted  ilUsuited  to  (he  circumstances  of 
the  case. 

'i'hc  greatest  care,  then,  l<t  requisite  in  listening  to  the 
caitliac  sounds.  The  heart  should  be  fxaniiiied  daily,  and 
the  least  deviation  from  health  uotod.  The  slightest 
prolongation,  or  unnatural  harshness,  or  roughness  of  its 
sounds,  is  sufficient  to  excite  alarm,  and  the  leust  suspicion 
of  inflammation  is  enough  to  justify  some  precautionary 
trcntnicnt.  J3ut  until  the  existence  of  inHnmmation  is 
placed  beyond  doubt,  it  is  not  necessary,  nor  indeed 
nould  it  be  prudent,  lo  push  our  measures  so  vigoronsiy 
as  otherwise  would  be  deemed  essential.  The  remedies 
to  be  cmployc<l  arc  the  remedies  for  inflammation,  but 
they  should  be  duly  apportioned  to  the  exigences  of  the 
case. 

There  is  yet  one  point  which  requires  notice  in  connection 
with  these  endocardial  murmurs.  It  is,  that  during  the 
convalescence  of  a  patient,  even  after  he  has  risen  from  his 
bed,  and  has  begun  to  walk  about  the  room,  a  valvular 
ninrnnir  will  sometimes  make  its  appearance,  and,  unless 
immediately  attended  to,  will  remain  pcnnancnt,  In  these 
instances  the  murmur  itself  aflcirds  the  first  intelligence  of 
mischief;  for,  although  there  generally  exists  some  irrita- 
bility about  the  heart,  there  is  no  pain,  and  no  unii.t^ual 
palpitation.     Even  during  convalescence,  then,  the  heart 
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must  be  constantly  and  carefully  exaiuiited,  and  on  the  first 
in^ticalion  of  change  in  the  character  of  its  sounds,  most 
RCtive  treatment  must  be  had  recourse  to ;  treatment  active 
not  iti  iLs  essential  characters  bo  much  as  in  the  nipidib|r 
with  which  it  is  pushed.  In  these  cases  there  probably 
exists  some  chronic  U'ritation  of  the  valves,  and  when  the 
rapidity  of  the  circulation  is  subsiding,  fibrin  is  deposited 
just  as  it  often  is  in  the  rheumatic  diathesis,  independently 
of  any  paroxysm  of  acute  rheumatism,  and  just  as  it  was 
seen  to  be  with  the  gradual  cessation  of  tlie  circiilatiou  in 
Dr.  Hope's  experiments  on  the  ass.  The  remedies  most 
powerful  in  preventing  its  further  deposition,  and  in  effecting 
its  removal,  are  alkalies  nnd  the  neutral  salts,  with  opium, 
in  full  doses,  and  mercury,  cautiously  administci'cd. 

In  every  instance  in  which,  after  all  active  symptoms 
have  subsided,  there  still  remains  much  irritability  of  the 
heart,  it  is  expedient,  whilst  attending  to  the  general  health, 
to  administer  occasional  doses  of  opium  and  digitalis,  and 
to  apply  an  opium  or  a  belladonna  plttister  to  the  chest. 
By  such  precautionary  measm-cs,  and  by  enforcing  that 
rest  which  is  necessary  to  enable  the  excited  heart  to  recover 
itself  and  reas&ume  its  natural  mode  of  action,  we  may 
guard,  in  great  measure,  against  those  lesions  which,  arising 
after  all  inflammatory  action  has  been  subdued,  are  due 
to  the  existence  of  chronic  iiTitation  rather  than  of  true 
iiiflamnmtiun. 

The  following  cases  will  serve  as  illustrations  of  the 
treatment  recommended,  and  of  the  share  which  each 
remedy  takes  in  effecting  the  cure. 

Ciue  i} — Fanny  NichoIIs,  a  pale-faced  girl,  net.  \d,  was 


*  This  IB  the  only  caw  id  which  I  have  ever  knowu  exteiuive  peri- 
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admitted  into  the  Queen's  Ward  of  St.  George's  Hospital, 
on  tlie  31st  of  December,  IboU.  Slie  liad  been  attackedj 
on  Chnstmns  Day,  with  redness  and  swelling  of  the  joints 
and  all  iho  usual  s^iuptoms  of  rheumatic  fever.  On  ad- 
missiou  into  the  hospitnl  these  symptoms  continued  with 
increased  seventy.  Tiie  sounds  of  the  heart  «ere  clear ;  but 
as  she  complained  of  pain  in  the  praecordiaL  region  it  was 
judged  exjiedient  to  put  her  under  the  influence  of  mercury, 
and  the  following  pill  was  therefore  ordered  ; 

R.     Hydrnrgyri  Chloridi,  gr.  iij  ;  Opii,  gr.  j.     M.  ft.  Pilula  6** 
horjs  sunienda. 

January  \sf. — ^The  next  day  the  Bounds  of  the  heart 
still  remained  clear,  and  there  was  no  increased  didness  on 
percussion  in  the  prsecordial  region,  but  she  complained,  as 
before,  of  pain  in  the  chest,  and  the  pulse  was  120  and 
stronger;  so  it  was  judged  advisable  ioTt'peaiiftepiU  evrry 
four  hours,  and  to  give  lier  a  snline  eflervescing  draught 
with  gr.  XV  of  Nitrate  of  Potash. 

So  she  went  o\i  until  the  4th  instant.  Day  by  day  her 
heart  was  carefully  examined,  but  on  no  occasion  could 
any  evidence  of  mischief  be  obtained.  My  friend  and 
colleague,  Dr.  Bence  Jones,  under  whose  treatment  she 
had  been  placed,  was  now  called  awny  from  town,  and 
she  w-as  transferred  to  my  care.  Early  in  the  morning 
her  chest  had  been  examined,  and  the  heart's  sounds 
reported  free  from  murmur ;  but  when  T  first  saw  her  in 
the  afternoon  she  was  complaining  of  increased  pain  in 
the  cardiac   region,  and  an   incipient  cxocardial   friction 


cnrctitifl  iiu1)>1u<^d  ftiiil  the  friction  soand  got  rid  of.  wittiia  ux  dmys 
from  the  date  of  it«  commenoemcnt.  Such  a  Bpeody  tenniiuitioii  of 
the  diseue  cuinot  usiinlly  be  broDgbt  about  ereu  bjr  the  moHt  judi- 
cious treatutent. 
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sound  wns  aiulible  at  the  base  of  the  heort,  and  a  slight 
systolin  murmur  at  the  apex.  There  was,  as  yet,  no 
extension  of  the  natural  prtpconlinl  duhiess.  Her  joints 
were  still  red  and  swollen;  the  giiint>  were  unafiected 
by  ihe  mercury.  Pulse  120,  full,  nnd  somewhat  irregular, 
skin  perspiring  freely,  tongue  furred,  and  bowels  conHnecl. 
Urine  reported  scanty  and  turbid,  but  none  had  been  saved 
for  examination.  The  inflamed  joints  were  wrapped  up  in 
flannels  soaked  in  an  alkaline  and  ojiintc  fomentation,  nnd  as 
she  did  not  appear  to  be  very  susceptible  of  the  influeucc 
of  mercury,  I  ordered  a  dracluu  of  the  Mercurial  ointment 
to  bo  rubbed  in  night  and  morning,  ou  the  chest,  and  the 
Calomel  and  Opium  pill  to  be  repeated  every  four  hours,  as 
before.  The  following  draught  was  also  ordered  to  be 
taken  between  each  dose  of  the  pills: 

R.    Haust.  Sahuus  eOei'veftccuB  c.  Potuso  Xitratis,  gr.  xv  ; 

Sodn  Potasrio-Tart.,  5y; 
Tiuctune  Opii,  vyx. 

On  the  r)th  she  remained  much  th>c  same.  The  sound 
of  friction  was  not  so  loud  as  on  tlie  preceding  day,  but  it 
bad  become  universally  diffused  over  the  heart,  and  there 
wns  increasing  dulncss  in  the  prsccordial  region,  showing 
the  existence  of  effusion  in  the  pericardium.  As  the  gimis 
were  not  aflected  by  the  mercury  the  medicines  were  con- 
tinued as  before. 

On  the  6th  she  wns  better  in  some  respects.  She  had 
slept  a  little  during  the  night ;  her  pulse  had  fallen  to  1 04 ; 
the  urine,  though  still  extremely  acid  and  turbid,  was  more 
abundant,  and  her  joints  were  far  less  painful.  Never- 
theless, the  exocardini  friction  sound  was  very  loud,  and 
the  pra?cordial  didness  more  extended;  so  a  large  blister 
was  ordered  to  be  placed  over  the  heart ;  the  Calomel  and 
the  Mercurial  inunction  were  continued  as  before,  and  ten 
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minima  of  the  Vinuni  Colchici  were  added  to  the  drnught. 
Tliis  1  thought  likely  to  pmve  seniccablc  fram  its  diuretic 
no  less  than  from  its  anti-rheumatic  properties. 

On  the  7lh  thure  was  very  little  alteration  in  her  »ynip- 
(oius,  except  that  the  urine  had  become  abnndaul  and 
almost  clear,  sp.  gr.  102G,  and  tiie  bowels  showed  a  ten- 
dency to  relaxation.  The  blister  had  risen  well  and  was 
discharging  freely.  The  guins  were  still  unaffected  by  the 
mercury,  but  as  the  bowels  were  becoming  irritable  the 
iunnction  was  discontinued,  and  firteen  raluims  of  the  Tr. 
Opii  were  given  with  each  dose  of  the  medicine.  The  pillH 
were  repeated  as  before. 

On  the  8th  there  was  manifest  improvement.  She  had 
slc])t  about  two  hours  during  the  night ;  her  pulse  had 
fallen  to  80,  and  the  urine  continued  clear,  abundant, 
sp.  gr.  1025.  The  blister  was  still  diticiiarging  freely; 
there  was  less  extended  duhiess  in  the  region  of  the  heart, 
and  the  friction  sound,  though  still  loud  at  the  base  of 
the  heart,  was  no  longer  audible  at  the  apex.  There  was 
still  ft  slight  tendency  to  diarrhoea,  but  as  the  gums  were 
unaffected,  the  pills  and  the  draught  were  continued  as 
before. 

On  the  9th  the  favorable  progress  of  the  disease  was 
more  marked.  Tim  duhiess  on  percussion  in  the  pnnror- 
diat  region  was  now  scarcely  more  extended  tliau  natural, 
and  the  friction  sound  was  confined  to  the  ba^e  of  the  heart. 
The  systolic  bellows-sound  had  quite  disappeared.  The 
relaxation  of  the  bowels  still  continued,  though  not  to  a  <lis. 
trcssing  extent ;  so,  as  the  mouth  was  as  yet  unaffected  by 

Lthc  mercury,  the  pills  and  draught  were  rc]»eatcd. 
On  the  lOlh  the  inflammation  of  the  heart  was  subdued. 
There  was  no  longer  any  extension  of  the  praecordial  du]> 
ness,   anil    no    longer  any   friction  sound  or   endocardial 
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muruitir.  Tbe  pulse  waa  84,  soft;  the  urine  clear  and 
abundant,  and  tlie  tongue  much  cleaner.  TUcre  was  neither 
redness  nor  tenderness  of  the  gums,  but  the  i-claxation  of 
the  bowels  had  incrensed,  and  the  dinrrlirca  was  evidently 
due  to  nierfurial  action,  so  I  ordered  her  to  omit  the  pills. 
The  drnught  wns  continued  as  before,  and  a  pill  was  given 
at  bedtime,  containing  three  grains  of  Calomel  and  two  of 
Opium. 

On  the  Uth,  the  diarrhcea  still  continuing,  the  dose  of 
Potftssio-Tarlrate  of  Soda  was  reduced  to  a  dnichm ;  and  ou 
tlie  13th,  as  her  aspect  was  j^really  improved,  the  pulse 
quiet,  the  tongue  moist  and  almost  clean,  the  salines  were 
omitted,  and  a  quinine  draught  was  iidminislered  twice  a 
day,  whilst  her  bowels  were  quicteil  by  Dover's  powder. 
From  this  time  her  convalescence  proceeded  steadily;  and 
when  she  left  the  house,  on  the  ijtli  of  February,  her  heart 
was  acting  regularly  and  its  sounds  were  clear  and  free 
from  murmur. 


Case  u,— Sarah  Coiciey,  aet.  23,  was  admitted  into  the 
Rosebery  Ward  of  St.  George's  Hospital  on  the  8th  of 
August,  1851,  labouring  under  acute  rheumatism  of  nine 
days'  duration.  She  had  undergone  an  acute  attack  of  the 
disease  four  years  ago,  but  from  tliat  timchndnimnined  free 
from  pnin  nntil  the  commencement  of  the  present  illness. 
On  admission,  her  left  hand,  right  knee,  and  ankle  were 
exquisitely  painful,  and  were  red,  swollen,  and  inflamed ; 
skin  hot,  but  not  perspiring;  tongue  yellowish,  furred,  and 
somewhat  dry ;  bowels  open ;  urine  scanty  and  strong 
smelling,  high  coloured,  and  loaded  with  the  lithates, 
sp.  gr.  1020;  saliva  acid.  The  menstrual  periods  were 
ie|>orted    regular.      Her  countenance    was  anxious ;    the 
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brealliing  sliort  and  catching ;  and  she  complained  of  much 
pain  in  the  region  of  the  heart.  Not  the  slightest  evidence 
of  exocardiiil  friction  could  be  detected  ;  but  a  loud,  harsh 
nuirniiir,  hciird  loudest  at  tlicajjcxof  the  hcnrt,  accompanied 
and  uhnnst  overpowered  the  lir.st  sound  of  the  heart.  The 
pulse  wns  100,  Bomcwhat  hard  and  irregular. 

Tlie  Inflamed  joints  were  fomented  as  usual,  and  the 
following  remedies  were  prescribed: 

Hirmiinea  x,  rCRioiii  cordiB. 

R.     Hj-dr.  Ohioridi,  gr.  iij  ;  Opii,  gr.  j.     M.  ft.  Pilulii,  4'*  qitftiirie 
hor&  sumenda. 

iraustun  PotMsie    Kitr&tiB,  }jm ;    SoAin  PotASsio-Tkrt.,  yj  ; 

Villi  Colcliici,  mtv  ;  Tinct.  Opii,  iHviij. 
M.  ft.  HauBtiu  4i"'  tioriB  altemis  tiumendiiH. 
Fever  diet. 

Qf&. — She  dozed  at  intervals  during  the  night,  and  per- 
spired freely.  The  next  day  the  joints  were  much  easier,  and 
the  urine  more  abundant ;  sp.  gr.  1  Oi8.  The  heart's  sounds, 
however,  were  much  the  same,  and  there  was  still  some 
pnin  at  the  heart.  The  pulse  was  100,  the  tongue  coated, 
and  somewhat  dry,  and  the  bowels  rather  rehiTted. 

It«p.  Hlniilinoa  vj,  regioni  cordta. 

3lopetatur  PiluU  4'"  lions. 
B#p.  Hfttutus  4"*  lioris  alteruis,  «ed  c.  TiDctune  Opii,  IHxt. 

lOM. — Uozcd  at  intervals  throughout  the  night,  and  is 
much  better  this  morning.  Has  no  longer  any  redness  or 
swelling  of  the  joints,  or  any  pain  in  the  chest  except  af^er 
exertion,  as  from  turning  in  bed.  Systolic  murmur  still 
present,  but  less  loud  and  harsh.  Perspires  freely.  Pupils 
rather  contracted.  Tongue  coated.  Bowels  much  relaxed. 
No  urine  had  been  saved  for  examination,  but  it  was  reported 
free  and  no  longer  turbid.     Gums  not  affected. 
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As  the  forpc  of  the  disease  was  evidently  checked,  and  the 
opium,  thougli  given  in  siifilcient  qimutily  to  cause  con- 
traction of  the  pupils,  had  failed  to  restrain  the  purgative 
action  of  the  mercury,  and  to  allay  the  irritation  to  wliich 
it  gave  rise,  the  pills  were  rejK'ated  only  twice  a  day.  The 
draught  was  continued  as  before. 

IIM. — ^She  passed  a  better  night,  and  the  next  day 
reported  lierself  nliuosl:  free  from  pain.  She  was  perspiring 
freely.  Gums  becoming  red,  swollen,  and  tender.  Bowels 
much  relaxed.  No  urine  saved  for  examination,  but  re- 
ported abundnntand  clear.  Pulse  IIC,  weak  and  irritable. 
A  systolic  niuruiur  still  perceptible,  though  less  loud  am 
harsh  than  it  was  yesterday. 

As  the  rheumatic  symptoms  were  now  almost  subdued, 
the  pills  and  draught  were  omitted,  and  a  grain  of  opium 
was  given  every  six  hours.     The  next  day — 

I'2M.- — As  the  skin  was  becoming  sodden,  a  quinine 
draught,  with  a  few  minims  of  the  dilute  Sulphuric  Acid, 
was  ordered  to  be  taken  twice  a  <iay;  and,  as  tlio  bowels  had 
not  been  relieved,  5ss  of  the  SulphHte  of  Magnesia  wa.s  added. 
At  thi3  same  time,  by  way  of  precautiun  against  a  rela|>se,  a 
pill  was  given  at  night,  containing  a  grain  of  Opium  and 
2  grains  of  the  nretotis  extract  of  Colchicum. 

From  this  time  she  improved  daily.  By  the  I4th  she  had 
no  longer  any  pain,  the  heart's  action  was  much  quieter, 
and  the  ranrnnir  softer.  On  the  Ifith  she  was  so  much 
more  tran(|uil,  and  all  her  symptoms  showed  such  decided 
improvement,  that  1  deemed  it  unnecessary  to  continue  the 
pill,  and  therefore  ordered  her  to  take  the  quinine  draught 
only.  By  the  18th  the  murmur  had  become  so  faint,  that 
at  times  the  ear  almost  failed  to  appreciate  it,  and  in  other 
respects  she  was  convalescent.  However,  as  slie  wns  very 
pale,  five  grains  of  the  Pilula  Ferri  co.  wei-e  given  three  times 
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a  day.  in  addition  to  tlie  quinine ;  and  this  she  continued 
taking  up  to  the  3d  of  September,  when  she  left  the  limisc, 
her  health  being  completely  re-established.  A  slight  systolic 
mitral  umrniur,  however^  still  existed. 


Caie  III. — Harriet  Pope,  a  pasty-faced  girl,  at.  17,  was 
admitted  into  the  Princess  Ward  of  St.  George's  Hospital  on 
the  3d  of  September,  1861,  suftering  from  acute  rhenniatistn. 
The  present  was  her  first  attack.  It  began  Bve  days  licfore 
admission,  with  pain,  heat,  redness,  and  swelling  of  the  feet, 
ankles,  and  the  left  knee;  but  when  I  Brst  saw  her  in  the 
hospital,  the  feet  and  ankles  alone  were  aftected.  She  was 
perspiring  freely ;  tongue  coated  and  white ;  urine  acid,  high 
coloured,  and  rather  scanty,  sp.  gr.  1014;  bowels  reported 
open ;  pulse  130,  weak  but  regular.  She  had  no  pain  in  the 
region  of  the  heart,  nor  was  there  any  extension  of  the  prtc- 
cordial  dulncss;  but  there  was  a  slight  roughness  with  the 
first  sound  at  the  apex  of  the  heart,  and  an  indistinct  irre- 
gular double  murmur,  which  gave  the  idea  of  a  commencing 
exocardial  friction  sound  at  the  base  of  the  heart. 

1  ordered  eight  leeches  to  be  applied  to  the  region  of  the 
heart,  the  inflamed  Juiuts  to  be  fomented  as  usual,  and 
prescribed  the  following : 

Vt.    Hfdrargjri  Chlondi,  gr.  iij ;  Opii,  gr.  j,  ter  in  die. 

EamtuB  Sentue  c.  Sodte  Potassio-Turi..  3iv,,  vraa  m&ne. 

Hauic.  PotasfliD  Cittatia,  iJaa  ; 

Sodw  PotaHi^iu-Tsrlratis.  5ij ; 

Vini  Colclu»;i.  hlxt  ; 

Liq.  Opii  Sed.  (Tlalllei),  lUTiij;  6"' ()iiAi|U(!  horf. 

Stpt  4M. — The  next  day  she  was  decidedly  worse.     The 
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pains  in  tlic  joints  were  easier,  but  slie  had  not  slept ;  ber 
Goiniteimnce  was  anxious,  tlie  pulse  140,  extremely  wcakj 
irregular,  nnd  occasionally  interniittent,  and  she  exhi- 
bited extreme  disinclination  to  change  liur  posliire.  There 
was  still  no  pain  at  the  heai't,  hut  extended  dulness  on  [>er< 
cussiou  in  the  prsecordial  region,  with  great  obscurity  and 
distance  of  the  heart's  sounds,  showed  tlmt  effusion  into  the 
pericardium  liad  taken  place  with  unusual  rapidity.  A  dis- 
tinct exocardial  friction  sound  could  be  heard  now  and  theu 
at  the  base  of  the  heart.  The  bowels  had  acted  t>vice  after 
the  Senna ;  the  tongue  was  furred,  but  moist.  No  urine 
bad  been  saved  for  examination ;  it  was  reported  scanty. 

Uiniilines  xij,  regioni  nordia  et  postca  enipliuitrnni  Cnntharidts. 
EepctotuT  pUula  6"'  Iioris. 
R^petAtur  hauatiifl  6"'  horifi  altemia. 

BM. — The  next  day  there  were  signs  of  amendment. 
Slie  bad  slept  fairly ;  the  pains  in  the  joints  were  slight, 
and  the  swelling  had  entirely  disappeared;  the  pulse  bad 
fallen  to  120,  and  was  much  more  regular;  the  precordial 
didness  was  less  extended ;  the  sounds  of  the  heart  were 
less  distant,  showing  absorption  of  the  fluid  in  the  pcri- 
cardiunt ;  and  a  loud  tu  and  fro  sound  of  friction  was  now 
audible  over  the  entire  surface  of  the  heart.  The  counte- 
nance, however,  was  still  distressed  nnd  anxious.  She  was 
perspiring  freely.  The  urine  was  reported  to  have  been 
passed  in  much  larger  quantity :  a  small  quantity  which 
had  been  saved  had  a  sp.  gr.  of  1028. 

Hepetantur  Medioamenta. 
6/i. — She  passed  a  restless  night,  and  the  next  day  ex- 
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hibited  more  anxiety  of  countenance,  and  in  many  respects 
n  matcriaf  aggravation  of  her  syin(Jtoin3.  She  now,  for  the 
first  time,  coniplniiied  of  pain  nt  the  heart,  nntl  of  (lyspncen, 
with  occasional  cougli ;  there  was  sonorous  rhoucluis  nil 
over  the  chest;  the  heart's  sounds  were  again  more  ob- 
scnred  ;  the  precordial  dulncss  had  again  extended  itself; 
and  the  pnUe  was  120,  and  irregular.  The  skin  was  hot 
and  perspiring ;  but  the  discharge  from  the  blister  had 
almost  ceased. 

Bcpetatur  eniplafltmm  Cantliari^lio  rcgioni  cordis. 
Perstet  m  usu  Medjcameutorum. 


1(&. — The  following  day  the  pain  at  the  heart  continued, 
and  the  increase  of  efTusion  was  manifested  by  tlie  total 
cessation  of  the  friction  soimd,  by  the  distance  iind  feeble- 
ness of  the  heart's  sonnds,  which  had  become  almost  in- 
audible, and  by  the  dulness  on  percussion  which  now 
extended  over  to  the  right  side  of  the  steraum.  Iler  cotin- 
tenance  was  very  anxious ;  the  pulse,  however,  had  fallen 
to  100,  and,  though  feeble,  was  tolerably  steady;  the 
bowels  had  acted  once  comfortably  ;  and  she  had  no  longer 
any  pains  in  the  joints.  No  unne  bad  been  saved,  but  it 
was  reported  tolerably  abundant.  The  gums  were  not 
affected,  so  mercurial  ointment  was  applied  to  the  blistered 
surface,  the  pill  was  repented  every  six  hours,  as  before, 
and  a  diuretic  draught,  containing  Potassae  NJtratis,  gr.  x, 
Tr.  Scillffi,  mxv,  Tr.  Cnntharidis  tuxx,  was  substituted  for 
the  saline  medicine  she  had  hitherto  taken. 

8M. — Tiio  next  day  mercurial  action  was  more  decided, 
and  she  was  manifestly  better.  Tier  countenance  was  less 
anxious ;  the  extent  of  dulness  on  percussion  had  dimi- 
nished, the  friction  sound  was  again  audible,  the  sounds  of 


'252  KHBUMATIC    INFLAMMATION    OP  THB  HBART, 

the  heart  wore  load,  and   tlic   pulse  bad   fallen   to   9G. 
Tiio  bowels  were  suiuewhat  rvlaxed. 

Ftotstet  in  ueu  hauelAs  diuretici. 

IIv[)cfatur  piluln  bis  in  die  taututn. 

Opii,  gr.  j,  bori  sonini. 

dti. — Continued  ii)i|)rovcment.  Gums  fully  affected. 
Sounds  of  tlic!  heurL  rlciiRT,  and  friction  sound  very  loud. 
Lcijs  extension  of  ibe  imtural  pcsecordial  dultiess.  Ful&e  UO* 
regular.  Bowels  much  relaxed,  with  green  mercurial 
motions. 

Per«t«t  in  ijsu  lisiMtas  diuretic!. 

Omittaiitiir  piliil!t<. 

Opii.  gr.  J.  bin  in  die. 

Prom  this  time  her  improvement  was  steady  and  pro- 
gressive. On  the  l^tli  I  thought  it  expedient  to  apply 
another  blister  on  the  cliest,  witli  the  view  of  accelerating 
the  absorption  of  the  matters  effused  into  the  {>cricardium, 
t>ut  with  this  c.xccplion,  no  alteration  was  made  in  the 
trcalmeiit  until  the  4th  of  October,  when,  as  the  endo- 
cardial murmur  was  no  longer  audible,  and  the  pulse  was 
weak,  a  drachm  of  the  Tinct.  Cinchonee  was  added  to  the 
drauglit.  \Vhcn  she  was  able  (o  move  easily  in  bed  and 
shift  iiur  position,  so  as  to  submit  to  a  careful  stelhoacopic 
examination,  some  little  dubiess  was  discovered  at  the  base 
of  the  right  lung  posteriorly,  and  Kgophony  was  also  audible 
there  ;  but  as  there  was  no  pain  on  inspiration,  no  distress 
of  breathing,  and  no  quickness  or  sharpness  of  the  pulse 
indicating  existing  inflamnintion,  no  ti-catment  was  specially 
directed  to  it,  but  the  diuretic  mixture  was  continued  as 
before.  By  the  9th  of  Octo!)er  the  a^gophony  had  dis- 
api*!ircd,  healthy  respiration  was  re-established  throughout 
the  chest,  and  the  heart's  sounds  were  clear  and  free  from 
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murinur,  so  the  dinretics  were  omitted,  and  a  quinine 
draiiglU  ordered.  This  she  continued  taking  until  the  21$t 
instant,  when  she  left  the  hospital ;  the  heart's  aetioi]  being 
regular,  its  sounds  perfectly  free  from  mtirmur^  and  the 
respiration  natural. 

Case  IV. — On  llie  19th  of  January,  1847. 1  was  asked  to 
see  Master  F.  O — ,  aet.  8,  who  had  been  seized  that  morning 
by  acute  pain  in  the  right  elbow  and  the  left  shoulder,  and 
on  the  left  side  of  the  chest.  The  pain  attacked  him  siid- 
denly,  without  rigors  or  any  previous  warning.  He  was 
unable  to  bend  his  right  arm,  or  to  raise  the  left  arm  to  his 
head,  and  could  not  bear  pressure  on  either  of  the  affected 
joints  or  on  the  pcctoralis  major.  Skin  hot  and  perspiring. 
'J'ongue  furred,  Bowels  costive.  Urine  loaded.  Pulse  130, 
rather.sharp.  Heart's  sounds  free  from  murmur.  Perspiration 
free.  Five  grains  of  Calomel,  followed  by  a  black  draught, 
aided  by  some  saline  medicine,  with  ten  grains  of  Nitre, 
fifteen  minims  of  Cnlchicnm  Wine,  and  fifteen  niiniins  of 
the  Vlnnm  AntlmouJale,  got  rid  of  the  pains  within  twenty 
four  hours,  and  1  saw  nothing  more  of  hira  until  the  24lh, 
when  I  was  again  asked  to  see  hira.  He  was  tlien  com- 
jilaining  of  fnintness,  with  palpitation  and  a  stabbing  pain 
under  the  left  breast.  This  pain  was  increased  by  pressure 
under  the  ribs  on  the  left  side,  as  also  by  the  effort  of 
coughing.  There  was  no  plcxiritic  friction  nor  legophony, 
nor  were  there  any  of  the  fine  crepitations  of  pneumonia, 
but  a  loud  to  and  fro  sound  of  friction  was  audible  over  the 
whole  of  the  cardiac  region.  There  were  now  no  pains  in 
the  limbs.  Skin  hot  and  )>erspiring,  the  perspiration  having 
the  peculiarly  sour  odour  of  rheumatism.  Tongue  very 
furred.  Rowels  open.  Trine  turbid  and  scanly.  Pulse 
1^0.  sharp,  irregular,  and  occftsionaily  intermittent. 

Eight  iecrhcs  were  placed  at  once  over  the  heart,  and 
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were  followed  by  a  large  blister ;  and  the  following  medicine 
was  prescribed : 

R.    Hydrargyri  Chloridi,  gr.  iij  ;  _ 

Opii,  gr.  u.    M.  ft.  Pilulu  4'"  horiB  auitieada. 

HitiiHtda  Salirii  ex  Amnionift,  5j»8  j 
I'otaesw  Nitratie,  gr.  x  ; 
FotuNO  Tartrmtis,  jes ; 
Vini  Colchici,  iriviij.    M.  ft.  HaiutuR  4,"*  haria  oltcmil 
Bumcndos. 

25/i5. — Dozed  during  the  uight,  and  is  much  as  he  was 
yesterday.  The  blister  rose  well,  but  the  friction  sound 
has  censed,  the  heart's  sounds  have  become  feeble,  distant, 
and  niiitHwI,  and  there  is  extended  dulness  on  percussion 
in  the  cardiac  region.     Evinces  a  tendency  to  faint. 

Bopctantur  pilulfl;  et  haustun  4""  horia. 
Unguentum  Hydrargyri  parti  vesicatflo. 

26/^.— No  return  of  friction  sound.  Further  extension 
of  prsecordial  dulness.  Is  very  irritable,  tu  other  respectjs 
much  as  yesterday.     No  mercurial  action. 


It. 


Repet&ntur  mccliramenta  I"*  qufique  borf. 
Bep.  empUat.  Cnntharidis  regiooi  cordis. 
Pulv.  Ipccaeimahifi  co.,  gr.  v,  horfc  Boiani. 


27/^. — Slept  fairly.  The  blister  rose  well,  and  to-day 
there  is  considerable  impi-ovement.  Less  extended  dnlncsa 
in  the  priccordial  region.  Friction  sound  again  audible  over 
tlie  whole  extent  of  the  heart,  nnd  the  sounds  of  the  heart 
much  louder. 

]{ep«tAtur  pilula  neitie  boris. 
Feratet  in  osu  liaustOa.  sed  adde  Tr.  SciUv,  mxl,  Tr.  Caatturidia, 

HI"- 

During  the  next  four  days  a  gradual  improvement  was 
perceptible ;  the  heart's  sounds  became  clearer  and  louder ; 
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tlio  dulness  on  percussion  decreased;  the  urine  increased 
in  quantity,  and  the  tendency  to  faintness  ceased ;  the  fric- 
tion sound,  however,  continued,  and  was  heard  over  the 
wiiole  lieiirt,  and  the  system  gave  no  token  of  being  tdfected 
by  the  mercury. 

On  the  1st  of  February,  contrary  to  my  express  injiuic- 
tions,  he  liad  been  allowed  to  see  and  talk  to  some  of  his 
fiiends,  sit  up  in  bed,  and  otherwise  exert  himsflf,  and  when 
I  visited  hiui  in  the  evening  his  symptoms  were  materially 
aggravated.  The  pulse,  which  for  the  last  five  days  had 
averaged  tUO,  had  again  risen  to  ISO;  the  heait's  sounds 
were  less  clear,  and  the  duluess  in  the  luamoiary  region 
had  inereased.  There  was  as  yet  no  evidence  of  mercurial 
action,  so  the  pills  and  draughts  were  repeated  every  six 
hoiii*s,  as  before,  and  another  blister  was  applied  to  the 
chest.  The  bowels  being  somewhat  confined,  a  senna 
draught  was  administered. 

The  bencticial  influence  of  tlie  blister  was  soon  displayed, 
in  the  increased  steadiness  of  the  heart's  action,  and  the 
clearness  of  its  sounds ;  and,  by  the  5th,  the  symptoms  wei'e 
much  the  same  as  before  his  rela|>se.  The  friction  sound 
was  very  loud,  and  the  praicordiiil  dnlness  had  greatly 
diminished.  About  this  Unie  I  had  the  benefit  uf  a  con- 
enltation  with  Br.  Watson,  and,  as  there  was  still  no  mer- 
curial action,  it  was  decided  that  the  pills  and  draughts 
were  to  be  continued  as  before.  He  now  slept  well,  and 
passed  large  quantities  of  nrine,  and  day  by  day  his  symp- 
toms bcLokciied  gradual  amendment.  The  heart's  sounds 
became  clearer,  and  the  friction  sound  less  intense.  The 
gums  were  slightly  swollen,  and  rather  more  red  than 
natural,  but  there  was  no  mercurial  I'etor,  no  increased  flow 
of  saliva,  and  no  evidence  of  full  niercnrial  action. 

By  the  11  th  the  friction  sound  had  disappeared,  so  the 
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pills  were  omitted.  On  the  following  day,  as  the  improve- 
ment was  fully  mniutaiiied,  a  drauglit  was  ordered  to  be 
taken  twice  a  day,  coutainiiig  half  a  drachm  of  Nitric  Eiher, 
eight  grains  of  Nitrate  of  I'otash,  and  an  ounce  of  the 
infusiuii  of  Cascarilla ;  and,  as  the  action  of  the  heart  was 
still  turbulent,  a  belladonna  plaistcr  was  applied  to  the 
chest,  and  a  pill  given  every  night  at  bedtime,  containing 
half  a  grain  of  powdered  digitalis,  a  qnarter  of  a  grain  of 
opium,  a  grain  of  powdered  squills,  and.  two  grains  of 
blue  pill.  Under  this  treatment  he  improved  rnpidly,  and 
on  the  20th  it  was  judged  safe  to  omit  the  medicines  he 
had  been  taking,  and  to  give  him  a  quinine  mixture,  perfect 
rest  bring  strictly  enforced.  He  continued  to  take  the 
tonic  initil  the  2Hth,  when,  as  the  heart's  action  was 
regular  and  tnuiquil,  and  his  appetite  good^  the  medicine 
was  discontinued. 

1  have  seen  him  occasionally,  during  the  holidays,  ever 
since  this  attack,  and  the  heart's  sounds  remain  clear,  and 
its  action  regulur.  Its  impulse  is  somewhat  stronger  than 
natural,  but  I  cannot  |}erceive  that  there  has  been  any 
material  increase  in  this  respect  dnring  the  last  seven  years. 
As  yet  there  has  not  bren  Ihe  slightest  recurrence  of  rheu- 
matic symptoms. 


CHAFFER   IX.' 

ON  THE  STATISTICS  OF  HEABT  DISEASE  IN  CONNECTION 
WITU  III1EU3IATISSI. 


Thk  statistics  of  heart  disease  in  conncctioD  with  rheu- 
matism form  a  subject  deserving  of  attentive  study,  not 
only  on  account  of  their  practical  importance  to  the  physi- 
cian who  is  called  upon  to  prognosticate  as  to  the  favoral)le 
or  unfavorable  issue  of  his  patient's  malady,  but  as  tending 
to  elucidate  several  important  matters  on  which  much  loase 
BpecuLation  has  been  hazarded.  That  inflammation  of  the 
heart,  or,  as  it  is  commonly  designated,  "  rheumatism  of 
the  heart,"  is  ^frequent  accompaniment  of  rheumatic  disease, 
and  forms  a  fearful  addition  to  articular  pain  and  inflam- 
mation,  has,  alas !  been  fully  verified  by  thousands  who, 
sooner  or  later,  have  fallen  victims  to  its  ravages.  But  the 
probability  of  its  occurrence  in  any  particular  instance,  the 
age  and  sex  of  its  victims,  the  form  of  rheumatism  in  which, 
and  the  stage  of  the  disease  at  which,  its  invasion  is  most  to 
be  dreaded,  the  relative  frequency  of  the  different  forms 
which  it  assumes,  and  the  effect  of  remedies  in  warding  off 
its  attacks, — these  are  points  on  which  the  number  of 
observations  hitherto  recorded  are  insufficient  to  warrant 
our  speaking  with  certainty.  Dr.  Latham.  Dr.  Taylor, 
and  other  inquirers,  have  done  much  towards  clearing  up 
existing  doubts  on  iome  of  these  matters,  but  no  one  can 
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feci  satisfied  on  a  subject  of  so  much  importance  uulil  their 
results  have  been  verified  by  further  investigation. 

Much  difficulty  has  occurred  to  rac,  in  instituting  a  com- 
pnrison  between  the  result  of  my  exi>eriencc  at  St.  George's 
Hospital  find  that  whicli  others  have  put  on  record,  from 
the  fnct  that  a  wide  tliffcrence  exists  between  the  grounds 
which  have  been  chosen  as  the  foundation  of  the  various 
calculations.  Some  persons,  for  instance,  in  dividing  febrile 
rheumatism  into  au  acute  and  a  sub-acute  class,  have  in- 
cluded many  cases  in  the  former,  which  others  would  have 
placed  in  the  latter;  and  some  have  arranged  iu  their 
8ub-acuto  class  many  cases  which  others  would  have  deno- 
niiiated  chronic.  Some  have  been  guided  in  their 
classification  solely  by  tbu  intensity  of  the  articular  luHam- 
mation  ;  some  by  the  severity  of  the  febrile  paroxysms  ; 
whilst  others,  taking  the  mixed  indication  aflbrded  by  the 
fever  and  the  articular  pain  and  intlammntion,  have  arranged 
and  ctassitied  their  cases  accordingly.  Hence  one  fertile 
source  of  unoertaiuty  and  confiisiou.  Judging  from  my 
obsen'atton  of  the  nomenclature  adopted  ut  several  of  our 
lai^er  public  institutions,  I  believe  that  cases  are  often 
termed  "acute,"  which  1  should  denominate  "sub-acute;" 
I  have  therefore  discriminated,  in  separate  tables,  between 
the  undoubtedly  acute  coses,  and  those  which,  as  marked 
by  less  violent  symptoms,  may  be  regarded  as  instances  <^ 
less  active  disease.' 


^  Under  the  bead  of  Acute  BbcumatisD],  I  have  clasaed  all  cases 
in  which  tbe  f«brile  paroxyotii  ba«  been  "acute,"  and  accompanied 
bv  the  profuse  acid  per^pi ration e,  which  nrc-  ominently  cbaraclcriatio 
of  the  acute  diaeaae ;  whilst  under  the  bead  of  "  sub  acute,"  1  have 
nrrBngi?(l  all  aa*^  in  which  the  ffrer  ban  as-^umrd  n  milder  fonu,  and 
the  articular  ayraptonia  liaro  'been  leas  acute,  though  marked,  jirrhops, 
bj  pain,  and  redoeat,  and  swelling.     Caees  whieh  have  not  baen 
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Another  productive  source  of  error  is  tbe  great  variation 
in  the  mode  in  which  the  diflerent  classes  of  cases  have  been 
grouped  for  the  purpose  of  examination.  Nothing  can  be 
more  cerLalu  than  that  the  frequency  of  heart  disease  varies 
greatly,  according  to  the  type  and  severity  of  the  rheumatic 
aficction ;  and  the  proportion  of  cases  in  which  heart  disease 
is  met  with,  must  vary  therefore  according  as  the  concluaiona 
of  ditTerent  ol)6ervera  have  heen  dmwn  from  acute  or  sub- 
acute cases,  or  from  both  classes  of  cnse^  taken  conjointly. 
In  some  instances  on  record,  it  is  stated  that  the  conclusions 
have  been  arrived  at  hxira  the  examination  of  acute  and  sub- 
acute cases  taken  indiscriminntely :  in  others,  it  is  impossible 
to  ascertain  with  certainty  the  precise  nature  of  the  coses 
from  which  the  recorded  resuJts  have  been  obtained.  Tbe 
numbers,  however,  agree  so  closely  in  some  instances  with 
those  obtained  from  acute  and  sub-acute  cases  taken  con- 


attend^  by  a  well-miirkeil  ft-brili*  Tnovemeiit,  ev«i  thniigh  lurom- 
panied  by  (Bdomstoiis  fulneia  abont  tb«  joint,  or  by  alight  effusion 
within  tba  capsule,  I  have  placed  uiulm*  tbu  bend  uf  "  chroatc."  In 
making  thia  division,  I  have  allowed  nijself  to  be  guided  by  the 
amount  of  tbe  fuvor,  ratber  tlitiu  by  the  severity  of  tbe  articular 
iuflammation,  undw  tbe  belief,  that  the  fever  and  the  flrthritin,  car- 
ditiii,  pneumonia,  pleuriay.  and  other  local  symptoms  Tvhich  often 
aceompany  the  aeut-c  form  of  rlioumatiflm,  are  the  reeulta  of  one 
common  cauee,  and  tliat  the  fever  aifurds  a  more  certain  indii'atioaof 
tliH  amuunt  uf  poison  present  in  the  aystem,  than  does  tbe  artbritia, 
wbicb  experieuce  haj»  ahuwu  to  be  sometimes  absent,  even  wb«ii  tbe 
fever  i"  very  severe,  and  attended  by  acut«  inflammation  of  the 
heart.  Moreover,  tbe  conviction  has  been  Ebrced  upon  me,  that  tbe 
cxt«nt  and  number  of  the  iotcmal  compUoations  bew  a  more 
constant  r»'lalion  to  the  amount  of  ffbnle  movement  than  to  the 
number  and  intensity  of  tbe  articular  iuflammationa,  and  that  tbe 
Jievtr  ii  a  fair  eiponent  of  the  probabili^  of  seoondary  affec- 
tions in  Bbeumatismjusi  as  I^uia  has  shown  it  to  be  in  typhoid 
fever,  and  many  otber  acute  diaordera. 
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jointly,  that  I  cannot  help  thinking  they  must  have  been 
deduced  from  a  class  of  cases  in  which  the  sub-acute  were 
included  with  the  more  acute  examples  of  the  disease- 
Indeed,  I  hope  to  show  that  the  differences  existing  in  the 
very  foundation  of  all  the  subsequent  calculations  account 
for  most  of  the  discrejMincies  which  exist  between  the 
reports  of  various  obscrvera. 

The  cases  from  which  my  inferences  are  dniwn  are  379 
in  number.  They  embrace  all  the  examples  of  acute  and 
sulvacutc  rheumatism  which  were  admitted  into  St.  George's 
Hospital  under  the  care  of  the  physicians,  during  the  time 
I  held  the  olRce  of  medical  registrar,  namely,  between  the 
Ist  of  January,  1945,  and  llie  1st  of  May,  1848,  and 
include  24C  examples  of  the  disease  in  its  more  acute  form, 
and  133  of  a  milder  character.  The  heart  was  healthy  in 
160  instanceti ;  in  32  I  have  no  note  of  its  condition,  and 
probably,  therefore,  it  was  healthy;  and  in  187  it  was 
either  temporarily  or  permanently  deranged  to  a  greater  or 
less  extent.  Three  tables,  exhibiting  an  analysis  of  these 
cases,  are  appended  to  tliis  chapter.' 

Of  the  1S7  cases  of  heart  disease,  130  were  examples  of 
recent  mischief,'  as  was  evidenced,  either  by  the  supervention 


*  Bee  pp.  2S0-84. 

<  It  must  not  be  understood,  that  in  all  thr«e  cases,  the  heart  was 
previoualjr  tree  from  disease,  iiL-ithi-T  must  it  be  inferred  th&t  the 
eodocardial  murmur  which  existed,  was  inTariably  referable  to  organio 
mischief  These  are  poiut«  on  which  positive  information  cannot 
usually  be  obtained.  I  only  wish  to  imply,  that  in  130  instaQcM, 
the  heart  vras  implicated  to  b  greater  or  leas  extent  during  the  then 
existiilg  attack  ef  rheumatism,  as  wna  indicated  by  a  temporary  or 
pernuukent  exocardial  or  eudocardial  uunnur.  In  seventeen  cases 
the  prior  existence  of  heart  alTectioo  wag  dearly  ascertained,  and  in 
MTeral  others  waa  strongly  suspected,  and  in  some,  doubtlcM,  tbo 
existence  of  a  tsItoUt  murmur  was  attributable  altogether  to  i\mc- 
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of  B  mvirmur,  after  X\vi  patient's  admission  into  the  hospital. 
or  by  the  existence  of  a  murranr  which,  though  present  at 
the  date  of  the  patient's  admission,  was  found  to  subside 
towards  the  close  of  the  disease,  or  was  coincident  with 
pnccordial  pain  and  anguish,  or  with  temporary  irregularity 
in  tiie  heart's  rhythm ;  in  18  the  date  of  the  mischief  was 
doubtful;  and  in  39  the  absence  of  inflammatory  symptoms 
referable  to  the  heart,  together  with  the  manifest  enlarge- 
ment of  that  organ,  and  the  little  alteration  which  the  sounds 
underwent  during  the  time  the  patient  was  under  notice, 
induced  a  belief  that  the  disease  was  of  old  standing.  Now, 
supposiEig  that  9  out  of  the  IS  doubtful  cases  were  examples 
of  recent  mischief,  and  9  of  old-standing  disease,  we  get  an 
aggregate  number  of  139  instances  of  recent,  and  4S  of 
old-standing  cardiac  disease,  among  370  cases  of  acute  and 
sub-acute  rheumatism  taken  indiscriminately.  In  other 
words,  we  find  that  some  form  of  heart  affection  existed  in 
about  half  the  cases  (1  in  every  202)  of  acute  and  sub- 
acute rheumatism  taken  conjointly ;  some  recent  mischief 
in  more  than  one  third  (1  in  every  2-7),  and  some  old- 
standing  mischief  in  one  out  of  about  every  eight  (1  in 
every  7 ■9). 

This  is  the  result  when  acute  and  sub-acute  cases 
are  viewed  collectively ;  and  it  is  sufficiently  formidable 
in  its  character.  But  it  assumes  a  still  more  serious 
aspect,  when  tlie  acute  are  separated  from  the  sub-acute 
cases,  and  are  traced  in  their  connection  with  the  cardiac 

f  tioDol  causes.     Kny  att?m[}t,  however,  to  vnumerate  the  otses  iu 

I  which  I  bctiere  the  heart  to  have  been  previously  afiK-t^d,  or  the 

I  murmui'  to  hare  unson  from  functional  caiuea,  might  possibly  lead  to 

I  error,  and  1  have  therefore  abstained  from  haurding  an  opinion  on 

^^  either  ot  the«e  pointa. 
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disease.  Of  the  ]  30  instances  of  recent  cardiac  mischief  no 
less  than  1 14  occurred  among  the  class  of  acute  rheuiuatisio, 
as  did  also  10  of  the  doubtful  cases,  and  21  of  the 
cases  of  old-standing  disease,  making  iu  all  145  instances 
of  heart  disease  among  246  examples  of  scutu  rhcumalistn. 
Now  supposing,  as  before,  that  lialf  the  doubtful  cases  were 
instances  of  recent,  and  half  of  old-standing  cardiac  niia- 
chief,  we  find  the  heart  aB'ected  with  recent  disease  jn  119 
instances,  and  with  old-standing  disease  in  26  instances 
among  246  j>aticut9  atUicted  with  acute  rheumatism.  In 
other  words,  we  find  some  heart  alTecLion  in  about  three 
fifths  (1  in  every  l'7)  of  all  tiie  cases ;  we  get  evidence  of 
recent  heart  disease  in  almoist  one  half  (1  in  every  206) ; 
and  of  old-standing  disease  in  about  one  in  every  nine 
and  a  lialf  (I  in  every  9  4). 

On  the  other  Imiid,  taking  sub-acute  rbciuuatism  alone,  a 
remarkable  decrease  is  oljserved  in  the  proportion  of  cases  in 
which  the  heart  is  uffectcd  by  pericarditis  and  other  recent 
disease,  and  an  etjually  striking  increase  in  the  proportion 
of  old-standing  cardiac  affection.  Among  the  1B3  patients 
Biifiering  from  sub-acute  rheumatism,  there  wen  42  in- 
stances of  cardiac  disease ;  and  of  these,  16  were  examples 
of  recent  aflection  of  the  heart ;  in  S  the  date  of  the  mis- 
chief was  uncertain;  and  in  18  it  was  obviously  of  old 
standing.  Dividing  the  doubtful  cases  as  before,  we  obtain 
20  as  the  aggregate  number  of  instances  in  which  the  heart 
was  recently  affected,  and  22  as  the  number  in  which  it  was 
previously  diseased.  In  short,  some  form  of  lieiirt  disease 
appears  to  accuni|}any  about  one  third  (1  in  every  3-1)  of  all 
cases  of  sub-acute  rheumatism  ;  some  rectttt  heart  affection, 
one  in  about  every  sii  and  a  half  (I  in  every  6'6) ;  and  some 
old-standing  disease,  one  in  every  six  (1  in  every  004). 

The  difference  of  these  results  will  be  manifest  from  tax 


I 


inspection 
and  contrasted. 
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Thus,  it  would  appear,  that  26'  in  145,  or  1  in  every 
5-57  of  the  cases  of  heart  ati'cction  met  with  in  acute  rheu- 
matiBm,  are  of  old  standing;  22'  in  42,  or  1  in  every  19, 
of  those  accompanying  the  siih-ocute  form  of  the  disease ; 
ftnd48'  in  187,  or  1  ia  every  389,  of  those  discovered  in 
acute  and  sub-acute  rlieumatism  taken  indiscnuiiDatcly. 

Taking  these  facts  as  the  foundation  of  my  calculations, 
I  find  that  those  who  liavc  paid  the  closest  attention  to  the 
subject,  agi-ee  very  nearly  in  fixing  uptin  one  half  as  about 
the  proportion  of  cases  in  wliich  cardiac  attcction  ordinarily 
arms  in  the  ctiurse  of  acaff!  rheuamtisiu.  It  occwred,  as 
has  been  seen,  in  about  this  proportion  (119  to  246), 
amongst  the  patients  admitted  into  St.  George's  Hospital.' 
Dr.  W.  Budd  met  with  it  in  about  one  half  (21  in  43), 
of  the  cases  which  fell  under  his  observation/  and  M. 
Boillaud  discovered  it  iu  about  the  same  proportion  (65  in 
114).'  Dr.  Latham  has  reported  cardiac  affection  in  nearly 
two  thirds  (90  in  136)  of  his  iMtients/  but  as  he  makes 
no  mention  of  old-standing  mischief,  he  probably  includes 
in  his  calculations  nit  previously  existing  cardiac  lesions. 

■  It  must  be  rcTnftrked,  that  these  nmnbcn  fUl  vtiort  of  the  truth 
ia  regard  to  the  amuu^t  uf  old-stanUing  buart  diicase,  iuatunuofa,  aa 
the  benrt  was  previously  nfiVcWd  to  a  gttttmr  or  ten  extent  in 
■ererol  of  the  owea  in  which  recent  mischief  occurred. 

'  Ilii»  Duinlier  indudm  half  the  raises  of  uncpHain  date. 

■  'Lihmry  of  MtHiicine,'  rol.  t.  p.  105, 

'  'Trnit^  Cliuique  de  KbeumatiBtoe,'  Preface,  p.  12. 
*  *  Clinical  Medicine,*  toI.  i,  p.  1*8. 
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If,  then,  ill  accordnncc  with  the  reanlts  of  ra^  experience 
already  given,  we  suppose  10,  or  1  in  every  557  of  Dr. 
Latlmm's  eases  to  have  been  of  old  standing,  the  pro- 
portion is  reduced  to  74  to  136,  or  to  little  more  than 
that  obtained  by  the  authoi-s  before  referred  to.  Again, 
Dr.  Taylor,  of  Huddersficld,  reports  37  cases  of  heart 
Bflectton  among  75  of  his  rheumatic  patients,'  but  as 
this  number  includes  both  recent  and  old-standing 
heart  disease,  and  is  obtained  from  acute  and  sub- 
acute cases  Iftken  indiscriminately,  it  becomes  necessary 
to  subject  both  his  numbers  to  correction  before  com- 
paring them  with  the  experience  of  others.  If,  then,  in 
accordance  with  the  results  nlrendy  given,  we  deduct  20,  or 
rather  more  than  one  third  of  his  cases  (1  in  every  2'S),  as 
sub-acute,  and  suppose  nine  and  a  half,  or  1  in  every  3*89, 
of  his  cases  of  heart  affection  to  be  of  old  standing,  we  find 
that  4!)  represents  the  number  of  csscsot  acuie  rheuuialisoi, 
and  27'5  the  number  of  cases  of  recent  heart  aifection,  a 
result  which  tallies  very  closely  with  that  which  has  been 
obtained  by  other  observers.  The  trifling  differences  exist- 
ing between  the  results  of  these  various  observations  are 
exhibited  in  the  following  table." 


Cues  tmder  the  care  of 
the  phyniriaDS  at  St. 
George's  Hoapital 

Dr.Win.  Budd'aC&seB. 

AI.  Bou  ill  null's  Cases    . 

Dr.  Lalham'ii  Cases.     . 

Dr.  Johu  Ta^lor'a  Cases 

Total       .     .     . 

b'umliriof  C*u* 

of  Ant* 

HknuBatkBi- 

la  whinb  rrenl  ](«vt 

no 

21 

es 

74 
276 

246 

48 

114 

136 

46 

1  in  erery  2-06 
1        „       204 

1       „       3-75 
I        „       1-83 
I       ,.       1-78 

806-6 

688 

1       „       1-91 

>  *Med.-Chir.  Trans.,'  vol.  xxriii,  p.  483. 

'  In  the  canatruction  of  this  Table,  I  have  omitted  Dr.  Miacleod'a 
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A  confirmation  of  these  results  is  obtained  hy  iin  ex- 
aminalion  of  eleven  cases,  of  which  I  have  collected  notes, 
in  which,  from  the  peculiar  circiim stances  attending  them, 
nn  regular  medical  treatment  was  adopted.  In  six  of  these, 
precordial  pain  and  anguish  were  reported  to  have  existed 
at  the  time  of  the  attack,  and  some  evidence  of  unsoundness 
in  the  central  organ  of  the  circulation  was  manifest  when 
the  patients  came  subsequently  under  my  notice.  Two  of 
these  patients  had  previously  suffered  from  acute  rhenma- 
tifim,  and  therefore  may  have  had  a  murmur  dating  from, 
and  referable  to,  their  first  attack:  and  in  some  of  the 
Others,  also,  the  munnnr  may  have  been  due  to  previous 
disease ;  but  the  symptoms  experienced  in  the  attack 
referred  to,  seem  to  show  that  tlie  heart  was  then  implicated 
in  the  mischief.  Therefore,  although  these  cases  afford  data 
too  imperfect  to  form  the  groundwork  of  any  accurale  cal- 
culation as  to  the  frequency  of  carditis,  they  may  serve, 
nevertheless,  to  corroborate  results  obtained  from  more  pro- 
lific sources, 

1  am  thus  induced  to  think  that,  nnder  ordinary  circum- 
stances, some  heart  affection  arises  in  about  half  of  all  cases 
of  acute  rheumatism ;  but  I  am  persuaded  that,  by  judicious 
treatment,  this  proportion  may  be  very  greatly  reduced. 
Among  1 08  cases  which  have  come  under  my  care  since  I  first 
commenced  my  present  plnn  of  trentmcnt,  the  heart  has  been 
implicated  in  31  cases  only,  and  in  at  least  20  of  these  the 
affection  had  commenced  before  I  saw  the  patient.  This 
fact  is  almost  sufHcient  of  itself  to  afford  decisive  evidence 
on  the  subject,  and  to  show  that,  in  most  cases,  the  heart 
may  be  protected  from  mischief  when  the  patient  is  early 

cases,  which  are  inserted  elsewberc,  because  he  ninVcs  no  mcutiOD  of 
thfi  fre<juency  of  endoi-anlial  aftection,  and  tli«ir  quotation  therefore 
woiild  only  lead  to  error.  On  much  the  Bume  grounda,  no  allusion 
IB  made  to  Dr.  Bubam's  cases. 
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subjected  to  appropriate  treatment  But  the  evidence  is 
even  more  conclusive  if  ray  earlier  and  less  actively- treated 
cases  are  excluded  from  the  calculation.  For  amongst  tlie 
last  120  cases  in  which  the  heart  remaineil  'free  from 
inflnminalion  at  the  time  the  patients  were  tir«t  brought 
under  my  cai-e,  not  a  single  case  of  endocarditis  or  pericar- 
ditis has  occurred,  the  heart  having  been  protected  by 
the  administration  of  remedies  in  the  manner  already 
pointed  out. 

The  frequency  of  pericarditis  is  a  point  on  which  many 
opposite  conclusions  have  been  arrived  at ;  the  difference,  I 
b«Ueve,  resnlLhig,  as  in  the  former  instance,  from  the  variety 
of  the  grounds  chosen  as  the  basis  of  catcnlation.  Br. 
Mncleod^  reports  iLs  occurrence  in  more  tlian  one  fifth 
(52  in  220,  or  1  in  every  48,)  of  his  patients  suffering  from 
one  variety  of  acute  rhemnatism,  and  in  about  one  sixth  (54 
in  307,  or  I  iu  every  6*7,)  of  those  afflicted  with  the  dif- 
ferent varieties  taken  collectively ;  Dr.  Basham'  reports  it 
in  about  one  fifth  (14  in  (iO,  or  1  iu  every  4*7,)  of  lliose 
suffering  from  scute  articular  rheumatism;  Dr.  Latham'  in 
aliout  one  sixth  (22  in  136,  or  1  in  ever)'  012) ;  Dr.  Taylor* 


'  Ou  '  Rheumatitm,'  p.  154. 

*  'llDdiou-Cliir  TpBriB.,'  vol.  zxxli.  Dr.  Sasluuu  has  it'portcd  79 
of  rtfuinittism.  but  »ovcral  of  tb«««  arv  oasm  of  "  mttwular" 
rfaeumatism,  mid  one  is  cnllcd  decidedly  "  ghronic  mmculAr."  In 
ahort,  he  has  reportwl  uiily  60  case*  of  "acute  arthritic"  rheuma- 
titm. 

'  'Clinical  Medicine,'  vo\.  i,  p.  IM.  Dr.  Latbam's  numbers  are 
IS  iu  136,  but  he  reports  0  rases  in  which  it  «m  doubtful  whether  » 
inurmur  which  exiatcd  wtia  referable  to  p^rirardial  or  eadocardial 
disease,  and  it  is  therefure  presumed,  that  i  of  tt)t_>ee  0  doubtful  cases 
were  iuctAnrCB  of  [>erirju-ditia. 

'  ■  Mcdieo-Chir.  Trans.,'  vol.  Ktriii,  p.  4s3.    Dr.  Taylor's  numbert 
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in  about  one  sixth  {'i  in  49,  or  I  in  every  G'l):  and  I  ob- 
served it  in  about  the  same  proportion  (39  in  240,  or  1  in 
everv  G'3,)  awong  the  cases  oi acute  rheumatism  admitted 
into  St.  George's  Hospital.  Dr.  William  Budd^  met  with 
it  less  frequenily  in  his  caises  {5  in  43,  or  I  in  every  8*6;) 
but  I  Imvc  Rome  doubts  whether  the  cases  Dr.  Budd  has 
recorded  may  not  include  examples  of  uiiat  I  liave  termed 
"  sub-acute  "  rheumatism,  and  if  so.  the  disease  probably 
occurred  in  somewhat  less  than  one  sixth  of  his  acute  cases 
(5  in  28,  or  1  in  every  5'G). 

An  equally  striking  uniformity  is  apparent  in  the  result 
of  a  strict  examination  into  the  frequency  of  recent  endo- 
cardial affection.  It  occurred  iu  107  of  the  24€,  or  in  1 
out  of  every  23  of  the  cases  of  acute  rheumatism  already 
quoted  as  forming  the  basis  of  my  calculations;"  in  65  out 
of  13G,  or  in  I  out  of  every  20y,  of  Dr.  Latham's  cases;' 
in  17'3  out  of  43.  or  iii  1  out  of  every  2'48,  of  Dr.  William 


arc  8  in  75 :  but  he  admits  that  sub-acute  raa<^  are  inotuded,  and 
about  one  third  of  the  entire  number  have  therefore  btwn  th^ductad 
on  that  seore. 

'  '  Library  of  Medicine,'  vol.  v. 

'  These  107  ca<e«  are  made  up  thus: — 27  cssea  of  eodo^pericar- 
ditia;  75  of  endocardial  alTuctiuu ;  mid  5,  or  half  of  the  ea»CB  iu 
which  Ihc  date  of  the  ui»duef  was  um-ertain.  (See  Talkie  II, 
pp.  282.3.) 

'  Dr.  Tt&tham  reptirto  Ifi  caisM  of  oxocardxftl,  and  74  of  codo- 
cordinl  afitM^tion,  and  9  in  which  the  seat  of  the  disease  was  duubtru). 
Aaeuinitig  thai  1  of  Lhvee  doubtfiU  caaas  were  examples  of  eiocariUal 
disease,  and  5  of  endocardial  aflectioo,  we  get  22  onapa  of  pericarditia, 
taaA  79  of  endocardial  mischief.  The  number  7d,  however,  includes 
cases  of  old-stimding  cardiac  loaions,  aud  ou  this  score,  therefore,  we 
must  deduct  16,  or  1  in  every  S-57  caaes.  Uonce  the  uiuobera 
giren  above. 
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Biidd's  cases  -.^  oini  in  254  out  of  49,  or  in  1  out  of  every 
1*9.  of  Or,  Tuyloi'*'s  cases.' 

A  similar  uniformity  is  also  apparent  in  the  result  of  an 
cxaminalioa  into  tlie  relative  frequency  of  recent  cxocarclial 
and  endocardial  affection.  Amongst  the  cases  I  have 
reported,  the  former  occurred  in  the  proportion  of  39  to 
107,  or  of  1  to  every  27  of  the  latter;"  in  Dr.  Latham's 
cases,*  of  22  to  65,  or  of  1  to  every  2*9 ;  in  Dr.  William 
Budd's,'  of  5  to  17*8,  or  of  1  to  every  3'4;  and  in  Dr. 
Taylor's,"  of  8  to  2:r4,  or  of  1  to  every  3-1.  Dr.  Macleod 
has  not  recorded  any  facts  which  assist  lis  in  determining 
the  relative  frequency  of  exocardial  and  endocardial  disease ; 
and  Dr.  Bashnni  has  recorded  only  7  instances  of  endo- 
cardial murnuir  amongst  Ills  77  cases  of  rlieimiiitisni,  whilst 
among  the  same  cases  be  has  noted  no  less  than  14  in- 
stances of  acute  pericarditis.  The  proportion  which  endo- 
cardial mischief  is  here  made  to  bear  to  pericarditis,  is  so 
utterly  at  voriuncc  with  the  experience  of  all  other  observers, 
that  it  cannot  be  regarded  as  othenvisc  than  exceptional, 
and  I  have  therefore  abstained  from  classing  Dr.  Basham'a 
oases  with  the  others.     Possibly  Dr.  Bashaiu,  in  the  con- 


'  Dr.  Will.  Budtl'ti  nuiiibcra  are  21  to  4.1,  but  ns  he  makes  no 
mentiuD  ur  pruviuiuly  existing  heart  diseflse,  ib  is  assumed,  in 
accordance  with  the  re«ulta  already  given,  that  37,  or  1  ia  every  5'57, 
of  his  cAses  were  inxtances  of  old-standing  heart  disease.  Hence 
the  Qutnbeni  giTen  abovo. 

'  Dr.  Tnylor'fl  numbers  are  84  to  75,  but  aa  the  number  34  in- 
cludes old-ntanding  heart  disease,  and  the  number  75  is  obtained 
from  acut»  and  sub-ocutn  casea  taken  collectively,  we  murt  deduct 
8'6,  or  I  in  every  3'69,  of  bis  34  caaes,  oe  instances  of  oId-»t»iiding 
diM>dfle,  and  26,  or  1  id  erei;  S'8,  of  hia  76  caa««  as  sub-acute. 
Hence  the  nnubcr*  given  above. 

'  Sue  the  abore  Notes,  and  Notes  (2.  3)  on  preceding  page. 


IN    CONNECTION   WITH    RHKUMATISH. 


269 


struction  of  his  table,  may  have  limited  his  report  in  great 
measure  to  the  uumber  of  instances  in  which  exocardial 
miscliief  was  observed. 

The  results  of  these  investigations  are  exhibited  in  the 
following  tables : 


Table  I. — Pericardiiis. 


Caeea  under  the  physi- 
cians at  St.  Greorge's 
Hospital      .     .     . 
Dr.  Basham's  Cases 
Dr.  'Wm.  Budd'e  Cases 
Dr.  Latham's  Cases 
Dr.  Macleod's  Cases 
Dr.  Taylor's  Cases   . 

Total       .     . 


Number  of  Cue* 
of  Pexicuditii. 


S9 

14 

5 

22 

54 

8 


142 


Number  of  Cuei    ProHntion  of  Cun 

of  Acute        in  wmch  Fericarditu 

Eheunutum,  ocearred. 


246 
66 
43 

136 

307 
49 


847 


in  every  63 
4-7 
8-6 
61 
5-7 
61 


5-97 


Table  II. — Recent  Endocardial  Affection. 


Cases  under  the  physi- 
cians at  St.  George's 
Hospital      .     ,     . 
Dr.  "Wm.Budd's  Cases 
Dr.  Latham's  Cases 
Dr.  Taylor's  Cases  . 

Total.    .    . 


S  umber  of  Cues  NomberofCuea 
of  recent  Endo-  of  Acute 

cudial  affection.      Bheumalitm. 


107 
173 

65 
25-4 

214-7 


246 

43 

136 

49 

474 


Proportion  of  Cue* 

in  which  recent 

Endocardial  affection 

occurred. 


1  in  every  229 
1  „  2-48 
1  „  209 
1 „       102 

1       „       2-25 
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Tablk  III. — 2iehfw€  frequency  of  recenf  Exocardial  and 
Eadorardiai  Ap'ciion. 


CaseA  under  thn  phjai* 
eiauH  at  St.  (iuorge'B 
HofpitiU      .... 

Dr.  AVia.  Hucia'e  Ctuttte  . 

Dr.  Ijntlinin'D  Ca&ca 

Dr.  Tnf  lor's  Cases    .     . 

Total.     .     .     - 

of  raoal  ■ndot 
nvdinl  itl^foB- 

tnu*  In  »nn1  brf*- 

3fl 

22 
8 

107 
173 
65 
234 

1  to  evprv  2" 
\        .,    '  3  i 
I       „       29 
I        „       81 

74 

214-7 

I       „       3-9 

The  great  excess  in  the  frequency  of  endocardial  affection 
exliibited  in  these  Tables,  arises,  I  believe,  not  from  the 
greater  frequency  of  endocnrdiiis,  but  fmm  the  large  number 
nf  cases  in  which  a  miirniur  is  occasioned  eitber  by  purely 
functional  causes,  or  by  tempomry  imperfect  closure  of  the 
luitral  orifice  i-on!$equent  on  irreji^ular  coutraction  of  the 
structures  connected  with  the  valves,  or  by  tbe  presence  of 
fibrin  deposited  on  the  valves  without  the  concurrence  of 
endocardial  in9animntion.  Judging  from  my  observation  of 
the  cases  wliich  1  noted  during  tlie  jieriod  that  1  held  the 
utfK-e  of  Medieal  Registrar,  as  also  of  those  which  have 
fallen  under  my  notice  since  my  appointment  as  one  of  the 
Physicians  of  St.  George's  Hospital,  I  believe  that  some- 
what less  than  one  third  of  all  recent  cardiac  murmurs  met 
with  among  patients  suffering  from  acute  rhemunlism,  will 
be  found  to  result  from  pericarditis,  and  someuhut  more 
than  one  third  from  endocarditis,  whilst  the  remainder  will 
be  referable  to  one  of  the  tliree  causes  above  specified  as 
cohtrihutiiig  to  the  pro<luclion  of  valvular  nmnnur.  This 
at  least  is  certain,  that  the  existence  of  recent  valvular 
luunuur  was  not  accompanied  by  pra?cordial  pain,  nor  by 
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any  local  symptoms  of  iiiflammatioii,  nor  by  any  increase 
in  the  geneml  Tebrile  symptoms,  in  more  than  49  out  of  tlie 
107  cases  before  alluded  to,  and  tbat  the  muriuur  ultimately 
subsidc'd  altogether  in  many  of  the  58  cases  in  which  no 
symptoms  of  inflammation  were  observed.  The  exact 
mmihcr  in  which  it  ultimately  disappeared  cannot  of  course 
be  ascertained,  but  it  bad  entirely  ceased  in  23  before  the 
patients  left  tlie  hospital. 

In  strong  contrast  with  these  results  deduced  from  the 
statistics  of  cases  treated  under  the  various  methods  usually 
adopted,  stands  the  evidence  derivable  from  the  records  of 
the  alkaline  mode  of  treatiuent,  which  I  have  employed  ever 
eincc  the  year  1645,  and  which  1  confidently  introduced  to 
the  notice  of  the  Profession,  in  tiic  first  edition  of  this  work, 
published  iu  the  year  1352.  Out  of  108  paticute  whom  I 
have  treated  for  aeu(tr  rlienmatisiii  after  the  plan  tlien 
recommended,  only  31  have  shown  symptoms  of  cardiac 
inflammation,  and  of  these  no  less  than  26  were  affected 
before  I  saw  them,  and  4  others  before  they  could  be 
brought  under  the  inHuence  of  the  remedies.  In  eight 
instances,  simple  [)ericarditis  existed ;  in  six  others,  peri- 
carditis was  complicated  with  recent  endocarditis,  and  iu 
the  other  seveiileen,  endocardial  mischief  was  present  aloue. 
Taking  these  Kgnres  as  tliey  stand,  tliey  show  pericarditis 
occurring  once  in  every  12  cases,  instead  of  iu  every  5'93 
cases;  and  enducanlial  affection  once  in  every  98  cases 
instead  of  in  evevy  2*25  cases  ;  whilst,  if  we  exclude  those 
instances  in  which  cardiac  disease  had  mauifcsted  itself 
bdbre  the  |)atient  cflme  under  treatment,  the  pleasing  fact 
Bp]>ears,  that  |iericnrditl4  u(H:urred  only  once  in  every  84 
casest  and  endocaidial  afi'L-ction  once  iu  every  56  cases. 
Nor  ia  this  conclusion  inconsistent  with  the  experience  of 
others.      Several  medical   gentlemen  who  at   tny  rccoin- 
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tneiulution  have  adopted  the  alkaline  nietliod  of  tit 
assure  nie  that  tlieii*  patients  have  enjoyed  an  equal  imnm- 
nity  from  heart  affection;  and  Dr.  Garrod,  who,  since 
May,  1852,  Uasi  been  following  a  similar  line  of  practi 
states  that  "in  no  cose  did  affection  of  the  lienii.  ensi 
after  the  patient  had  been  more  than  forty-eighl  hours  und 
the  influence  of  the  medicine."^  Thus  the  statements  con 
taincd  in  the  first  edition  of  this  work  are  confinncd  by  t 
testimony  of  other  observers,  and  it  becomes  apparent  that 
if  the  patient  be  seen  early  and  ti-eat<:d  judiciously,  after  the 
method  I  was  the  first  tu  recumuiend,  rheumatic  iuilaumia- 
lion  of  the  heart  may  be  generally  prevented.  In  shorty 
the  conviction  is  forced  upon  us  that  this  fearful  dise 
fearful,  not  so  much  from  the  pain  it  causes,  as  from  the 
damage  it  inflicts  on  the  centnil  organ  of  circulation — ma 
thus  be  robbed  of  mora  than  half  its  terrors. 

But  to  return  to  the  ordinary  statistics  of  heart  di 
in  connection  with  rheumatism. 

That  the  age  of  the  patient  has  a  powerful  influence  i 
determining  the  access  of  cardiac  mischief,  is  sufficiently 
apparent  from  the  Tables  appended  to  this  Chapter,  for  it 
will  be  observed'  that  no  less  than  114  out  of  the  ISO 
cases  of  recent  heart  affection  before  referred  tu  occurred  in 
patients  under  the  age  of  30.  In  the  production  of  exo- 
cardial  inflammation  alone,  its  influence  is  even  more  appa- 
rent; fur  23  out  of  41  instances,  or  above  one  half,  we: 
met  with  in  patients  who  did  not  exceed  the  age  of  20.  au 
S7  out  of  the  41,  in  patients  under  the  age  of  30,  while 
only  out  of  the  whole  number  exceeded  that  age.  Nor  h 
the  influence  of  age  been  less  strikingly  displayed  in  Ih 


'  '  Med.-Chir.  Trana.,'  vol.  zxxviii,  p.  151. 
>  8c«  Table  I,  pp.  S80-81. 
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cases  observed  by  others.  Drs.  Rilliet  and  Barthez*  report 
pericarditis  in  more  than  one  third  (4  in  11]  of  their  rheu- 
matic children  patients.  Dr.  Macleod  noted  its  occurrence 
iu  exactly  one  half  (4  in  8)  of  his  children  patients ;'  and  of 
Dr.  Taylor's,  "  1 5  patients  having  rheiimntic  pericnrditisj 
nine,  or  two  thirds,  were  20  years  old,  or  under ;  five  between 
20  and  2G  years ;  and  the  remaiBing  one  only  was  above 
40  years  of  age."* 

This  proncneas  to  heart  disease,  and  more  especially  to 
inflammntion  of  the  pericardium,  which  thus  appears  to 
attach  to  yonth,  niiglit  be  supposed  explicable  by  the  fre- 
quent occurrence  of  acute  rheumatism  iu  persons  of  tender 
years.  But  the  Tables  show*  that  this  will  not  serve  to 
clear  up  the  mystery,  for  although  acute  rheumatism  is  cer- 
tainly most  common  in  early  life,  yet  the  relative  frequency 
of  pericardilis  is  found  to  vaiy  in  tolerably  exact  proportion 
to  the  age  of  the  sufferer.  Thus,  it  occurred  in  rather  more 
l)iau  one  third  (8  in  22,  or  1  in  every  2'75,)  of  all  below 
the  age  of  15 ;  iu  less  than  one  fifth  (15  in  S2,  or  1  in 
every  5*4,)  of  those  between  the  ages  of  1 5  and  20 ;  and 
in  less  than  one  tenth  (9  in  92,  or  1  in  every  10*2,)  of 
those  between  the  ages  of  20  and  2T);  whilst,  above  the 
age  of  25,  the  proportion  of  cases  in  which  it  occurred, 
diminishes  with  even  greater  rapidity.  The  more  probnble 
explanation  is  that  which  I  have  offered  in  another  Chapter,' 
viz.,  that  in  youth  the  lieart  is  extremely  irritable,  and  thei-e- 
fore  specially  prone  to  suffer  from  any  disturbing  jtiflucncc. 


1  '  TraiU*  CUniquo  et  Pratique  dea  UaJftdiea  des  EnCuit*,'  vol.  i, 
p.  210. 

»  Oii*Kbctiinatiiim,'pp.  lSO-7. 

*  *  Medico-Chip.  TrarB..'  vol.  xivui,  p.  528. 

♦  See  Tables,  pp.  2S(M. 
»  Cap.  VI,  pp.  140-8. 

18 


S74 


STATISTICS    OF    HI'-ART   DISEASE 


Whether  sex  mny  influence  vhe  production  of  heart- 
disease  in  connection  with  rheumatism,  is  a  questiou  o 
M'liicli  we  have  hardly  enough  facts  to  warrant  our  drawing 
any  positive  conclusions.  The  Tables  T  have  given,'  how- 
ever, show  that  some  recent  cardiac  raischicf  was  observed 
in  1  out  of  every  31  men  (71  in  223),  and  in  1  out  of 
every  2"2  women  (68  in  156);  that  pericarditis  occurred  ' 
once  in  every  12*4  men,  and  in  1  out  of  every  G'^H 
women;  or  taking  "acute  rlieunmtism"  alone,  in  1  oi^^ 
of  every  7'7  men,  and  in  1  out  of  every  o*3  women ; 
and  that  recent  endocardial  affection  oamrrcd  in  1  out  of 
evet7  3*4  men,  and  in  1  out  of  every  3'C  womeu;  or 
taking  acute  rhcumntism  alone,  in  I  out  of  every  3*4  men, 
and  in  1  out  nf  every  2"1  women.  It  would  thus  appear, 
that  iieart-discasc  is  more  common  among  women  tlian 
among  men,  a  circumstance  which  accords  completely  with 
the  experience  of  Dr.  Macleod,*  and  with  the  more  recent 
observations  of  my  successor.  Dr.  liarclay-^  If  the  extra- 
ordinary proncncss  to  heart  disease,  engendered  by  youth, 
be  attributable,  ns  I  believe  it  to  be,  to  tlio  greater  irrita- 
bility of  the  heart  at  that  age,  it  is  probable  tlnit  the  fact  of 
the  heart  being  usually  more  irritable  in  women  than  in 
men,  may  be  the  reason  of  its  being  more  commonly  aflected 
in  the  one  case  than  in  the  other.  Thus  this  circumstance, 
if  verified  by  more  extended  observations,  may  serve  as 

'  See  TableB  appeDded  to  this  Chapter,  pp.  2SO-2.  The  naniben 
71  and  OS  include  hall'  the  canes  of  uncertain  date. 

'  Dr.  Macleod  reports,  '"  of  the  total  uuiiibcr  of  [laticuta  labouring 
under  acute  rb^'umatism,  187  were  males,  and  89  lemaJea.  Of  the 
former  28,  aiid  of  the  latter  24,  Imd  s^iniitoiiia  of  pericarditis  ;  op  of 
the  uicn,  rather  ]es3  than  1  in  5,  and  of  the  women,  rather  more  than 
1  in  -l.'*     (On  '  RheunjBtiam,"  p.  154.) 

•  See  *  Lancet'  for  July  2Cth,  1S61,  and  '  Medico-Chir.  Tnuis./ 
vol.  xxzT,  p.  18. 
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another  link  in  the  chain  of  evidence  adduced  to  show  how 
closely  the  occurrence  of  cardiac  inflammation  is  connected 
with  the  heart's  irritability. 

The  form  which  the  articular  symptoms  assume,  is  ob- 
viously connected  more  or  less  closely  with  the  frequency 
of  cardiac  afitxtion,  and  affords  a  tolerable  criterion  as  to 
the  probability  of  its  occurrence.  Whether  owing  to  the 
age  and  strength  of  the  patient,  or  in  consequence  of  some 
obscure  constitutional  peculiarity,  most  certain  it  is  that 
the  fibrinous  structures  arc  peculiarly  opt  tosuficr  in  youth, 
and  the  synovial  membranes  in  mure  advanced  age,  and  that 
the  occurrence  of  heart  affection  is  allied  most  closely  to 
the  fonner  variety  of  articular  infliniimation.  Of  the  52 
cases  of  pericarditis  reported  by  Dr.  Macleod,  no  less  than 
50  occurred  among  jMtients  in  whom  the  fibrinoug  symptoms 
were  strongly  marked;'  Dr.  Taylor's  instances  all  occurred 
in  the  same  class  of  cases  ;'  and  so  did  all  the  41,  save  3, 
to  whicli  I  have  already  referred.  I  would  not,  however, 
be  misunderstood  on  this  subject.  In  acute  rheumatism  the 
fibrous  and  the  synovial  symptoms  are  usually  more  or  less 
iiitimatt'ly  blended,  the  fibrous  symptoms  predominating  at 
one  period  of  the  attack,  the  synovial  symptoms  at  another; 
and  it  has  been  already  stated,  that  no  dittcrcrice  exists  be- 
tween those  cases  in  which  the  iibrous  symptoms  are  most 
developed  and  those  in  which  the  synovial  symptoms  are 
more  prominent,  beyond  that  which  is  impressed  upon  them 
by  peculiarities  of  age,  sex,  constitution,  and  the  like.  The 
former,  however,  are  those  which  chiefly  occur  in  youth, 
and  are  marked  by  the  greatest  amount  of  febrile  disturb- 
ance, and  ai-e  therefore  the  very  cases  which  are  cspeciaHy 


'  On  '  Rheumatwin,'  p.  118. 

«  '  Mtdico-Chir.  Tnms.,'  vol.  xjtviii.  p.  fl22. 
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prono  to  the  invasion  of  pericarditis.  Synovial  effusion  ta 
not  necessarily  absent,  but  tlie  fibrous  symptoms  are  most 
conspicuous.  I  am  not  aware  that  the  same  relatioui^liip 
has  been  traced  between  fibrous  rheumatism  and  endocardial 
inflammation;  nor,  indeed,  can  such  a  rclationsliip  be  dis- 
covered,  if  ui!  endocardial  murmurs  arc  to  be  taken  as 
indications  of  existing  endocarditis.  But  close  observation 
has  led  me  to  believe  that  it  exists  in  an  equally  striking 
degree;  and  that  all  efforts  to  trace  it  liave  proved  inef- 
fectual, fiim])]y  because  forms  of  cardiac  affection  which  may 
of  course  coexist  with  any  form  of  rheumatism,  such,  for 
instance,  as  old-standing  valvular  disease,  and  functional 
murmurs  in  no  way  referable  to  cardiuc  inflammation,  have 
been  included  among  the  cases  which  have  formed  the  sub- 
ject of  investigation.  When  these  are  excluded,  the  con- 
nection will  always  be  apparent  and  striking.  Of  the  107 
instances  of  recent  endocardial  affection  observed  in  con- 
nection with  acute  rheumatism,  oS,  as  already  stated,  were 
unaccompanied  by  any  local  or  general  symptoms  of  cardiac 
infianuuation,  and  many  of  these  occm*i-e<l  in  patients  in 
whom  synovitis  was  a  prominent  feature.  But  of  the  40 
which  did  present  undoubted  evidence  of  cardiac  infianima- 
tion,  no  less  than  42  occurred  in  cases  in  which  fibrous 
symptoms  were  strongly  developed. 

As  to  the  exact  [>eriod  of  the  attack  at  which  heart 
affection  most  conunonly  arises  I  am  not  able  to  speak  with 
.tirtninty,  nor  indeed  can  I  conceive  that  under  any  circum- 
stances the  infonnutiouobttiiiicd  at  large  public  institutions 
can  give  us  more  than  an  approximation  to  the  truth.  For, 
judging  from  my  own  observation,  iicflrly  half  the  instances 
of  recent  cardiac  affection  commence  before  the  patient's 
admission  into  the  hospital,  and  therefore  before  it  is  pos- 
sible to  obtain  any  accurate  information  as  to  the  date  of 
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the  miscliief ;  and  if  such  cases  are  to  be  excluded  from  the 
calculation,  the  results  cannot  be  othei-wise  than  erroneous. 
TIie  facts  I  have  obtnincd,  however,  stand  thus.  Iriflnmnia- 
tion  of  the  heart  occasionally  shows  itself  as  the  first  and 
for  some  time  the  oiil)-  local  8ym[)loiii  of  rheumatism  •}  more 
commonly  it  arises  between  the  second  and  the  twentieth 
day  of  the  attack,  and  soiuetinies,  when  the  rheumatism  is 
obstinate  and  lingering,  does  not  supervene  until  the 
twenty-fourth  diiy,  or  even  a  Inter  peiiod.  In  most  instances 
it  arises  when  the  fever  is  at  its  height. 

Of  the  41  coses  of  pericarditis  already  so  often  referred 
to,  }9,  at  the  date  of  thetr  admission  into  the  hospital,  gave 
evidence  of  existing  cardiac  inflammation.  On  the  average, 
pericarditis  had  commenced  in  these  cases  before  the  seventh 
day  of  the  attack.     Of  the  remaining  22 — 

2  occurred  on  the  fifth  day  of  the  rheumatic  ferer. 


s 
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Bixth 
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seventh 
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twenty- fourth 

Of  the  126  instances  of  recent  endocardial  affection 
noted  during  the  same  period,  53  existed  at  the  time  of  the 
patient's  admission  into  the  hospital;  in  17  of  the  other 
73,  in  which  a  murmur  was  not  developed  until  after  the 
patient's  admission,  I  have  no  note  to  enable  me  to  deter- 


'  I  have  met  with  five  inBtsQCeo,  in  which  the  heart  wm  affected 
for  tome  time  prior  to  the  development  of  articular  HymptomB ;  but 
noae  of  these  occurred  amOBg  the  cases  which  ire  included  in  the 
pcescDt  calculation. 
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mine  the  exact  date  of  the  mischief;  but  of  the  remaining] 
66— 

1  occiirrod  on  the  third  ilay  of  the  rbeumatic  fever. 


3 

fviirtli                      „ 

2 

fifth 

15    betwoeu  the 

sixth  mid  the  tenth  dnyB. 

18 

tcnLh  and  the  ^ftccnth  days. 

n 

Gi'teentb  aud  the  Ueulieth  days. 

5 

twentieth  and  the  twenty-fifth  days, 

6  after  tli»t  date. 

Dr.  WUHam  Budd  reports  the  occurrence  of  canlinc 
affections  as  most  common  between  tlie  eighth  and  the 
twenty-seveiith  day  of  tlie  rheumatic  attack;^  but  Dr. 
Taylor,  who  speaks  from  his  observation  of  15  cases,  says 
heart  aflectioa  occui-s  in  fully  one  half  of  the  cases  before 
the  fourth  day  of  the  disease." 

Whether  a  predisposition  to  uffeeLion  of  tlie  heart  may 
not  be  engendered  by  the  occurrence  of  n  previous  attack  of 
pericarditis  or  endocarditis  is  a  question  on  which  I  have 
hardly  sufficient  data  to  enable  me  to  speak  with  confidence. 
Theoretically  it  is  certain  that  the  occurrence  of  cardiac 
inflararaatiou  must  for  ever  after  render  tlic  heart  more  than 
ordinarily  liable  to  be  affected,  on  the  same  principle  that  a 
joint  which  has  been  strained  or  injured  is  afterwards 
peculiarly  susceptible  of  morbid  influences ;  and  it  is  etpially 
certain  that,  as  fur  as  they  go,  the  ascertained  facts  corro- 
borate this  view,  for  they  show  that  the  heart  is  less  liable 
to  suffer  in  primary  invasions  of  rheumatism  than  in  cases 
where  there  has  been  a  previous  attack,  nnd  where,  there- 
fore, the  heart  may  have  been  previously  iinplicated.  Of  the 
246  cases  of  acute  rheumatism  already  referred  to,  138  were 


•  'Library  of  Hfedicine/  rol.  v,  p.  106. 
'  '  Medico-Cbir.  Tnuu./  vol.  xxriii. 
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instances  of  a  first  attack.  84  were  cases  in  which  there  had 
been  one  or  more  previous  atUicks,  and  24  were  cHses  iu 
which,  either  frtmi  my  inability  to  obtain  the  requisite  in- 
foriuatioii,  or  from  some  other  cause,  T  have  made  no  note 
on  tlic  subject.  Amongst  the  cases  which  form  the  first  of 
these  ciasics,  there  occurred  only  59  examples  of  heart  com* 
plications,  whilst  there  were  no  less  than  48  in  the  second  ; 
in  other  words,  some  recent  heart  diseased  occurred  iu  4  IS 
per  cent,  of  the  first  attacks,  and  in  558  of  the  subse- 
quent attacks.* 

But  although  these  facts  exhibit  a  lesser  tendency  to 
heart  affection  in  primary  than  in  subsequent  attacks  of 
acute  rhenniatism,  the  proportions  are  altogether  changed 
when  those  cases  only  are  examined  in  which  there  is 
unequivocal  evidence  of  true  cardiac  injtammalion.  Thus, 
of  the  39  cases  of  pericarditis  which  were  met  with  in  the 
class  of  acute  rheumatism,  25  occurred  in  primary  and  14 
only  in  subsequent  attacks,  and  in  several  of  these  14  there 
was  a  tolerably  distinct  history  of  the  heail  having  been 
implicated  during  the  furmer  invasion  of  rheumatism. 
Taking  the  figures  as  they  stand,  however,  they  exhibit 
pericarditis  occurring  in  18*1  per  cent,  of  the  primary  and 
in  IC'G  only  of  the  subsequent  attacks,  and  afford  one 
among  many  presumptive  proofs  that  a  large  proportion  of 
the  endocardial  murmui's  which  arise  during  the  course  of 
acute  rheumatism,  are  not  attributable  to  true  inflammation. 


'  The  BtatiaticB  dmwn  up  by  Dr.  Barclay,  my  succeaaor  as  Mcilica] 
B^listrar  of  St.  Ocui-Re's  Ilnspital,  fironi  his  obBon-ntiim  of  the  caws 
admitted  during  the  two  years  ending;  IJer.  SIst,  ISM,  show  that 
curdiAc  comptitstiun  occurred  Vi  or  20  per  omt.  more  frequently  itt 
Ritbsequput  rlieumatiti  attai'ks  than  iu  primary  ones.  For  furlber 
dctAilfl  on  tliia  subject,  »«e  '  Med.*Cbir.  Tnuu.,'  vol.  xxzr,  p.  18, 
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Table  I. 

Ahetract  o/  Catrt  of  Aevte  and  Suh-aeute  UheumatUm,  odmittad  into 
St.  Grorge's  Hospital,  hetictf-n  the  Xitt  of  January,  1845,  and  tko 
Itt  of  Ma\f,  1848,  tikoicing  the  number  tchieh  vxre  complicated  hy 
diteate  of  thr  Heart ;  the  Age  a*id  Sex  of  thn  Fatients  in  whom  it 
occurred,  the  Joiih  which  it  cutumfd,  and  the  proportion  i»  which 
each  firm  occurred  amongtt  the  two  Sexea. 

Total  number  of  Cmcb,  879.    Of  whicli,  2*^3  occurred  in  Bwm,  ftnd 

136  in  women. 

He&rt  affected  in  187  iiutiuiccs.    Ht^althy  in  160  iDStancafl.    Not 

noted  in  32. 

Of  the  187  instancea  af  Heart  affection,  lAO  were  caae«  in  which  tha 

disease  woa   of  recent 
origin. 
H  „  39  were  esse*  in  whicb  the 

diseA&e  wa«  of  old  stand- 
ing. 
„  ^  IS  were  caaes  in  whiob  the 

disease  was  of  uncertain 
dote. 

Of  the  130  easea  of  recent  Heart  diaeaae,  18  were  instancee  of  Peri- 

caiditie  alone. 

^  „  2$  wereinstancct  of  £ndo- 

pericarditis. 

y  „  89  were  instances  of  Endo- 

cardial offection  aloiw. 

The  18  caaes  of  uncertain  date  were  all  instances  of  Kndocardia] 
diaeaae. 

Of  the  13  cases  of  Fericarditta,  0  occurred  in  men,  and  7  in  womsa. 
„      28        „       Eudo-peiicarditis,  12  occurred  in  men,  and  16  in 

women. 
„      89        „       recent  Endocardial  affection,  4&  occurred  in  nten, 

and  41  in  women. 
„      39        „       old-standiug  discaae,  23  occurred  in  men,  and 

16  in  womea. 
y,      L8       „       uncertain  date,  10  occurred  in  men,  and  8  in 

women. 
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iPuiearditis  thee  occurred  once  in  every  121  men,  and  once  in 
eroiy  67  women. 

Seceot  Kndor^ardi&I  affection  once  in  every  3'4  men,  and  o&<!«  in 
every  26  women. 

Old-alanding  Heart  disease  once  in.  ererj  7'9  men,  and  once  in 
©rery  7-8  women. 


1S« 


Under  151  22 
lfito20 
20—25 
25—80 
80—35 
35—40 
40—45 
45—50 
50—55 
55—60 


37fl 


187 


13 


28 


69 


89 


18 


Table  II. 

Ahatract  of  Ctue*  of  Acute  Rheumatum,  admitted  inft)  St.  George's 
Hotpiial,  from  January  Xst,  1840.  to  May  Igt,  1818,  thowiny  the 
nun^er  nhich  trere  complicated  &y  Heart  direaie ;  the  Age  and  Sex 
oftAe  Patients  in  tcfiom  it  occurred,  the  form  which  it  attumed,  and 
the  proportion,  in  ichich  each  form  occurred  amongst  the  two  Sexes. 

Total  number  of  Coskb,  246.    Of  which  181  occurred  in  men,  and 

lU  in  women. 
Heart  afiected  in  145  inatancei.    HciJthjr  in  93  iuitances.    Not 

noted,  and  therefore  probably 
healthy  in  8. 
Of  the  145  inetancei  uf  Heart  affection,  111  were  cases  in  which  the 

disease  was  of recentorigin. 
„  ^  21  were  coses  in  which  the 

disease  wsa  of  old  standing. 
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or  the  145  inBtanccs  of  Heart  affection,  10  were  caiws  in  which  the 

date   of  tbe   disoue  wm 
uni'urtoio. 
Of  the  114  OMM  of  recent  Heart  diaeatM.-,  12  were  cases  of  Pericar- 
ditis alone. 
„  „  27  were  cnaes  of  Endo* 

pcrieartiitifl. 
„  „  78  wen;  casPBQf  Endocar- 

dial aifection  alone. 
Tbe  10  coBes  of  uacertaiu  date  were  all  inatances  of  Endocardial 

diKaae. 
Of  the  12  cAaea  nf  Pericarditia,  S  nociirrcd  in  men,  and  7  in  women. 
„      27        „       Gndo-perL{>jirditis,  12  tmcurred  in  men,  and  IC  in 

wuiticn. 
„      76        ),       Btfceat   Eadocardinl   affuction.   39   occurred    iu 

men,  and  3G  in  women. 
^     21        „       Old-stmtding  discAJw,  11  occurred  in  men,  and 
10  ill  women. 
10        „        uncertain  date,  0  occurred  tu  men,  and  4  in  women. 
Fericarditis  then  occurred  once  in  every  77  men,  and  once  in  every 

'f'2  wnmeu. 
Becent  Etidocardt&l  affection  ouce  in  erery  2'^  men,  and  once  in 

erery  2-1  women. 
OU-ftanding  heart  affection  once  in  every  9*3  men,  and  onoe  in 
erery  95  women. 


Under  15  15 
15to20 
20—25 
25— ao 
90—36 
S5— 40 
40—45 
4S— 60 
60— «6 
65-00 


946       146 


13 


i7 


h 


75 


21 


iJ 


10 
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Table  III. 


Abstract  of  Ca«e»  of  SulHieute  SheumatUm  admitted  into  St,  Oeorge'a 
ITo»pitai,  hetxcfen  the  \at  of  January,  1845,  nnd  the  \at  of  May, 
1B4&,  ahoiffittff  the  number  eompHeatedtfy  Heart  diaeaup ;  Ike  Ag« 
and  Sex  of  the  fatienta  in  whom  it  occttrred,  the  Jbrm  whieh  it 
ojaumed,  and  the  proportion  in  which  each  form  occurred  amongst 
the  two  StjKi. 

Tutal  number  uf  Cases,  13S.     Of  which  02  occurred  in  nieji,  and 

•11  in  women. 
HeArt  afFi'Ptcd  in  42   instances.    Heslthy  in  67  instaitcea.    Not 

noted  in  2^ 
Of  the  42  ioBtuncCB  of  Uuart  affection,  16  were  cases  in  wliich  the 

diiiciiGO    wiu)    of   recent 
origin. 
„  •  „  18  were  cages  in  which  the 

diBcaso  ns  of  old  atn]i  ding. 
„  „  8  were  cases  in  which  the 

date  of  tlic  cliscaee  waa 
luiccrtjiiu. 
Of  the  10  cases  of  recent  Heart  disenae,  1  was  a  case  of  Pericarditis 

nione. 
„  „  I  was  a  case  of  Bndo-peri- 

carditis. 
„  „  14  were  cAses  of  Endocardial 

affeetioa  alone. 
The  8  OOBBB  of  unoerlain  date  were  all  inntaticHj  of  Endocardial  diseoM. 
The  I  case  of  rerii^rditis  occunvd  in  a  man. 

„  1       „       Kiido-pericarditiB  occurred  in  a  woman. 
Of  the  14  casea  of  recent  Eudocordial  afToctiou,  0  occurred  in  men, 
and  5  va.  women. 

^B  M     19       »       old-standiuf^  disease,  13  occurred  in  men,  aad  G 

^^V  iu  women. 

^^  »        S        »       iincertaindate,4ocairredinmen,and4tt]  women. 

f  PericardittB  then  occurred  once  iu  every  92  men,  and  once  in  eTer^r 

1  41  women ;  or  iu  little  more  than  1  per  cent,  among  the  men, 

I  and  4  per  cent,  amonj;  thi;  women. 

I  B^ent  Endocardial  affection  occurred  once  in  erery  8*3  men,  and 

^^^  once  in  every  6'1  women. 
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Old-standing  Heart  disease  occurred  once  in  every  6'fi  men,  and 
once  in  every  S'l  women. 


Under  15 

15to20 
20-25 

25— ao 

80—35 

35—40 
40—45 
46—50 
60-55 
55^60 


CHAPTER  X. 


OS  AFFECnOX3  OP  THE  BRAI\,  INFLAMMATION  OP  THR 
LUNGS  AND  PLEUE^,  AMD  DISORGANIZATION  OP 
THE   JOINTS. 

Although  iQflammation  of  the  membranes)  of  the  heart 
is  by  far  the  most  common  complication  of  acute  rheuma- 
tism, yet  do  we  sometimes  meet  witli  symptoms  indicative 
of  derangement  in  other  organs.  Among  these,  the  most 
formidable  arc  suc;gestive  of  disorder  of  the  cerebral  struc- 
tures. A  patient,  for  instance,  who  for  a  week  or  ten  days 
has  been  suiTerJtig  from  acute  rheumatism,  and  has  pre- 
sented no  untoward  symptom,  after  passing  one  or  two 
restless  nights  becomes  strange  and  flighty  in  his  manner, 
complains,  perhaps,  of  headache,  and  is  shortly  seized  with 
furious  delirium,  during  which  he  appears  to  be  insensible 
to  pain,  and  moves  his  limbs  in  utter  disregard  of  his 
inflamed  and  exquisitely  painful  joints.  And  then,  if  he  does 
not  shortly  improve,  he  either  dies  of  exhaustion  or  falls 
into  a  state  of  profound  coma,  and  expires  in  the  course  of 
a  few  hours.' 

Symptoms  such  as  these  were  formerly  referred  to  inflam- 
mation of  the  brain  or  its  meninges,  and  the  unfortunate 
sufferer  was  bled  from  the  arm,  or  leeched  on  the  temples, 
and  subjected   to  such  other   antiphlogistic  treatment  as 

'  Bomt*  of  thctfte  rasea  are  characterised  from  the  first  by  »  strange 
vaTVHrdncaa  and  tacicumitj. 


S8» 


APPKCTIONS   OP  THE   BRAIN 


appeared  called  for  by  the  urgency  of  the  supposed  ccrcbriO 
Bymptoms.*     But  pnthological  research  has  at  length  dis- 
covered that  cerebral  disturbance  is  not  always  symptomatic 
of  cerebral  inflammation,  and  that  a  patient  suftcring  from 
acute  vhcumatism  uiny  pass  into  a  state  of  violent  delirium,     g 
iiihI  die  coinatose  or  couvulsed,  although  on  dissection  Dcithei^H 
the  hraiii  nor  its  membrnnes  present  the  slightest  trace  of^ 
iiiflammatorj-  action.    Nay,  more,  il  has  been  proved  beyond 
dispute,  tlmt  althougU  in  some  rare  instances  thesjinptoma 
alluded  to,  do  indicate  inflaminatiou  of  the  brain  or  i 
meninges,  yet  that  such  is  very  rarely  the  case ;  that,  mo: 
generally,  they   oro   coincident    with   itiflamraatory  action 
iibout  thu  heart,  and  are  uucoiuiected  with  any  cerebral 
lesion ;  not  unfrcqucntly  accompany  plcuritis  or  pneumonia 
and  occasionally  prei^nt  tliemselves  to  an  alarming  exteut, 
Trhcn  neither  the  brain,  nor  the  heart,  uor  the  lungs  are 
nficctcd. 

The  question,  therefore,  naturally  suggests  itself, — to 
what  arc  these  cerebral  symptoms  attributable?  Are  they 
to  be  regarded  as  tokens  of  threatening  mischief  within  the 
cnininni?  or  as  evidences  of  tlie  hghting  up  of  some  distant 
intenial  local  intlanimation  ?  or  as  expressions  of  alarm  ex- 
perienced by  the  system  generally,  and  by  the  sensorium. 
the  source  of  the  system's  consciousness,  at  the  interferen 
with  its  nutrition  resulting  from  the  poisoned  condition 
Iho  blood  ? 

To  nie  I  confess  the  latter  appears  the  only  satisfactory' 
explanation. 

At  one  time  all  cerebral  sj'mptoms  which  orcnrred  in  the 
course  of  acute  rheumatism  were  referred  to  inftamniation 

1  For  ftn  illuatmti')n  of  this  fact,  consult  tlie  record  of  s  ctue 
reported  hy  Mr.  SUiiluy,  iu  tho  sereath  volume  of  the  *  Mc4lico> 
Chir.  XmiLS.' 
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of  the  brain  or  its  membrnnes,  resulting,  as  was  supposed, 
from  metastasis  of  the  morbid  action  to  the  cerebral  slriic* 
turcs,  in  consequence  of  the  subsidence  of  articular  inllnin- 
matiun.  Rut  their  iiidepetidcnce  of  metastatic  action  itt 
attested,  by  their  not  unfrequent  occurrence  without  the 
subsidence  of  articular  inflaramatiou;  and  ibcir  independence 
of  mischief  developed  within  the  cranium  is  abundantly 
jjroved  by  dissection  after  deatli,  which,  even  wlicii  the  case 
lias  terminated  fatally,  fails  uitcily,  in  most  cases,  in  afford- 
ing the  slightest  evidence  of  cerebral  mischief.' 

The  second  suggestion  is  more  in  accordance  with  sound 
]>athoIogy,  but  nevertheless  w  not  quite  satisfactory.  Soon 
after  the  discovery  that  cerebral  disturbance  may  arise  in 
the  course  <if  acute  rlieunmtisni,  without  the  concurrence  of 
cerebral  inflamniatton,  delirium  was  so  often  found  associated 
with  active  cardiac  disease,  that  many  jKrsons  were  led  to 
regard  disorder  of  the  sensorial  functions  as  invariably  con- 
nected with  mischief  occurring  in  the  central  oigan  of  tliu 
circulation.  The  o!d-fasliioncd  doctrine  of  metastasis  to  the 
brain  exploded  under  the  intlueiice  of  pathological  research, 
and  the  heart  was  in  every  case  pronounced  to  be  the 
*'  fons  et  origo  nmlorum."  By  some,  its  anatomical  rela- 
tions with  the  cerebrum  were  pointed  to,  in  explanation  of 
the  symptoms  observed,  and  the  delirium  was  attributed  to 

^  In  proof  of  thia,  I  would  reff^r  to  the  cftw  recorded  at 
pp.  ^tl7-8  of  thin  Treiitine,  aa  nlso  to  ihe  viiliinlile  canon  reported  by 
Dr.  Richard  Bright,  in  bis  account  of  spasmodic  diseasea  avcotQpaaj- 
iag  aifuctiouB  of  llio  periciLnliuiu;  by  Dr.  Gettrgo  JBurrowB,  in  his 
work  on  '  Diaordere  of  the  Cerebral  Circulation  ;'  by  Dr.  Latham,  iu 
hii  work  on  '  Clinicnl  Medifine ;'  by  Dr.  Todd,  in  his  Lundeiaii 
Lertiirc« ;  and  by  Dr.  Watson,  in  hia  '  Practice  of  Physic'  Andral, 
Bouitlaud,  Davis,  Rostaa,  Stanley,  and  othem,  have  reported  aimilar 
Bymptums  connected  vrith  pericarditia.  when  occurring  without  any 
accompuiyiiig  rheuaiatisni. 
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irritation  convened  to  the  brain  by  the  phrenic*  and  pTienni< 
gastric'  nerves,  as  a  consequence  of  inflammntion  of  (he 
pericardium  or  endocardium.  By  others,  however,  sympa- 
thetic irritation  was  considered  inadequate  to  explain  (he 
symptoms,  which  were  llierefore  attrihiited  to  disturbance 
of  the  cerebral  circulation,  occasioned  by  the  embarrassment 
of  the  heai-t's  action,  which  results  from  liie  access  of  cardiac 
inflammation,*  I3ut  neitherof  these  interpretations  appears 
to  mc  correct,  inasmuch  as  delirium,  convulsions,  and  coma, 
are  always  rare  and  exceptional  phenomena,  even  when 
carditis  terminates  fatally ;  not  unfrecjnently  arise  in  cases 
distinguished  by  less  than  the  average  severity  of  their 
cardiac  symptoms,  and  in  which,  therefore,  presumption 
favours  the  belief,  that  tliere  is  no  unusual  irritation  of  the 
cardiac  ner^'cs  ;  and  occur  sometimes  when  dissection  after 
denth  proves  the  heart  and  its  membranes  to  be  quite  free 
from  disease,  and  when,  therefore,  the  non-existence  of  such 
a  cause  of  irritation  is  placed  beyond  all  doubt  * 


>  Dr.  R,  Bright  and  M.  Bouillauil. 

'  Dr.  Hope,  op.  cit, 

'  Dr.  "WatMon'fl  '  Practice  of  PhyBio,'  ed,  i,  toI.  li,  p.  276 ;  and  Dr. 
Burrow*  on  'Diaorriers  of  the  Cpreliral  Cirrulation,'  p.  212. 

^  la  a  re\'icw  of  the  lint  edition  of  this  work,  it  vu  suggested 
that  tho  detachment  of  fibrinous  vcgotatiuns  from  the  valves  on  the 
left  aide  of  the  heart,  and  their  impaction  id  the  vessels  supplying 
th«  br*in,  may  be  the  cauw  of  cfrebnil  dixtttrbance  in  thene  cnsea. 
This  suppoBition,  howeyer,  is  simplj  gratuitous,  nnd  without  foun- 
dation. In  the  valuable  recordtt  of  fibrioou*  plugging  of  the  cere- 
bral recsele,  published  by  Dr.  Kirkpti,  in  rol.  zxxv  of  the  'Medico- 
Chinir^cal  Traa^nctioiu,'  hemiplc|^ia,  aud  not  delirium,  resulted 
from  the  cause  alluded  to;  and  extensive  softening  of  the  cerebral 
structure  was  the  characteristic  pathological  phenotDenoa — results 
totAllr  unlike  those  which  are  tact  with  in  connection  witb  rheu^ 
nutic  delirium. 
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The  same  observations  apply  wiih  equal  if  not  greater 
force*  to  those  instances  in  which  cerchral  symptoms  are 
coincident  with  infltnumation  of  (he  respiratory  or^ns. 
That  considerable  di&turbance  of  the  sensorinl  funclions  is 
sometimes  associated  with  pleurisy  and  pneumonia  when 
occurring  in  the  course  of  acute  rheumatism,  is  a  fact  familiar 
to  all  practical  men,  nor  can  it  admit  of  question,  that  such 
a  conipliealion  must  interfere  materiaDy  with  the  mainte- 
nance of  a  due  circulation  through  the  brain.  But  equally 
certain  is  it^  that  extensive  mischief  may  take  place  in  the 
lungs,  or  within  the  cavities  of  the  pleui-se,  unattended  by 
any  symptoms,  however  slight,  of  cerebral  disturbance ; 
and,  on  the  other  liand,  that  delirium  of  a  most  violent  cha- 
racter may  he,  and  frequently  is  met  with,  unaccompanied 
by  any  evidence,  either  general  or  pliysical,  of  pulmonary 
inflammation.  So,  even  admitting  that  carditis  and  pleuro- 
pneumonia (/(7  exercise  some  influence  in  pi-oducing  cerebral 
disturbance,  tliey  can  be  regarded  only  as  occa^i^ional  and 
accessory  causes. 

It  is  Tar  different,  however,  in  regard  to  the  third  suggested 
cause  of  rheumatic  delirium.  The  blood,  in  every  case  of 
rheumatism,  is  poisont^d  by  the  presence  of  morbifiu  matter, 
and  the  nutrition  of  the  brain  is  interfered  wiLli  iu  coiise> 
quence ;  and  although  deliriiuu,  convuUions,  and  coma,  may 
result  in  turn  from  cerebro-spinal  inflammation,  yet  an  altered 
condUion  of  the  circulating  fluid  is  equally,  if  not  mure 
energetic  in  their  pi-odiictiou.^  Every  one,  for  instance, 
knows  how  certainly  excitement  or  piv>funn<l  coma  is  caused 
by  the  ingestion  of  inordinate  quantities  of  spirituous  liquor.<i, 
and  by  the  action  of  belladonna  and  other  poisonous  agents ; 


)  For  full  and  copious  iUustrations  of  tbis  important  fact,  tee  Dr. 
Todd's  Lumleim  Lecturei,  for  IboO. 
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liow  freqiienlly  deliriimi  results  from  tlie  deleterious  influence 
of  urea,  and  how  ofien  it  accompanies  typhus  fever,  erysi- 
pelns,  nnd  nlmost  every  exanthemfltoiis  disorder.  Yet,  in 
all  thcso  cases,  dissection  after  death  has  shown  ilial  Hncfi 
symptoms  nfTord  not  the  slightei^t  ground  for  the  prcsuni|i. 
tion  of  cerebral  congestion  or  cerebral  inflammation.  Tlie 
brain  has  been  found  paler  and  drier  than  usual,  or  of  a 
darker  colour,  and  marked  by  an  increased  number  of 
bloody  puncta,  nnd  sometimes  a  small  quantity  of  genint 
has  been  discovered  under  llie  pia  mater  or  in  the  vcnlriclcst, 
as  the  result  of  n  retarded  cerebral  circulation.  Rarely, 
however,  has  there  been  any  trace  of  inflammatory  action, 
or  of  any  other  organic  lesion.  In  fact,  experience  has 
Bhown,  that  whenever  the  blood  is  poisoned,  or  altered  in 
character,  as  it  is  in  all  the  cases  referred  to,  there  may 
occur,  without  any  local  inflammation,  every  shade  and 
variety  of  cerebral  disturbance,  from  slight  wanderinf^  or 
flightinesa  to  violent  maniacal  delirium,  accompanied  or 
imaocompauicd  by  convulsions,  or  tetanic  spasms,  and  ter- 
minating in  recovery,  or  in  death  by  coroa. 

A  dislem|>ercd  condition  of  the  blood,  then,  I  conceive 
to  be  the  true  proximate  cause  of  the  sensorial  disturbance 
oocftsionally  observed  in  the  course  of  acute  rheumatism/ 
For  whilst  wo  find  acute  rheumatism  attended  by  every 
species  of  delirium,  and  every  variety  of  spasmodic  actioi 
we  find  almost  invariably,  as  in  the  cases  just  alluded  to,  ■ 
total  abaeooe  of  morbid  appearances  within  the  cranium  or 


Dr.  Tod<l  i]u  urged  thta  riev  most  clotelr  and  forcibly  in  his 
wlminblc  Lecture*  on  Delirium  aiitt  Ooin«,  delivered  before  t)i« 
Royal  Collc^  of  Fhv-MciaDs,  but  be  docs  not  appear  to  have  dwelt 
aufficiniUy  oa  ibc  causes  which  give  rOVct  to  the  opmtioo  of  the 
poiaon  in  certain  CBNa,  and  which  by  their  abaence  prereni  cerebral 
diBturbaoce  in  othtn. 
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the  spinal  cord,  capable  of  accounting  for  the  ccrtbral  or 
ccrcbro-spiiml  distiirbuncc.  And  nltliough  this  disturbance 
is  sometimes  associated  with  influmiiintiun  in  other  organs, 
yet  instances  arc  not  wanting  in  which  delirium,  by  taking 
place  without  the  concurrence  of  any  interiml  inllamuiation, 
asserts  its  independence  of  all  local  action,  and  ranks  itself 
amongst  (he  symptoms  known  to  be  dependent  on  a  vitiated 
condition  of  the  circulating  fluid ;  a  position  which  is 
strongly  supported  by  the  fnct  that,  in  gout,  an  analogous 
disonler,  in  which  the  blood  lias  In-en  shown  to  be  poisoned,* 
we  meet  with  a  similar  afi'cction  of  the  nervous  centres, 
unaccompanied  by  any  evidence  of  cerebro-spinal  inflam- 
mation, 

Dut  admitting  the  altered  condition  of  the  blood  to  be 
the  primary  cause  of  the  brain's  disturbance,  yet  as  its  cha- 
racter is  always  altered  in  rheumatism,  and  head  symptoms 
seldom  occur,  there  must  be  some  further  influences  at  work 
which  determine  the  oceurrenre  of  delirium  in  certain  cases 
and  its  total  absence  in  others.  By  looking  carefully  to  the 
cii'cum stance 3  under  which  cei-ebral  symploius  are  most  apt 
to  arise  in  diflerent  disorders,  we  may  glean  important 
information  on  the  subject.  It  is  well  known  that  persons 
of  a  nervous  excitable  disjinsition  arc  more  apt  to  experience 
ill  effects  from  any  interference  with  their  fwictions,  than 
are  others  of  a  more  vigorous  and  less  irritable  tempera- 
ment. Moreover,  it  has  been  ascertained,  that  nervous 
tusceptibility  is  most  fully  displayt^d  when  the  constitution 
has  l)een  damaged  by  habits  of  intempei-ance  or  by  long- 
continued  ill  health.  •  Not  only  are  persons  more  prone 
under  such  circumstances  to  suffer  severely  from  local 
injuries,  but  they  are  apt  to  exhibit  symptoms  of  irritation 
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from  causea  which,  in  persons  of  a  healthy  constitution  and 
less  excitable  habit,  would  hardly  give  rise  to  any  disturb-^ 
ance.  Thus  it  is  tliat  in  habitual  drunkards,  whose  consti 
tutions  are  sliattert^d,  and  whose  nervous  systems  have  Ion( 
been  unduly  exalted  or  depressed,  comparatively  smoU^ 
potations  on  the  one  hand,  or  on  the  other  n  brief  abstinence 
from  accustomed  stimulus,  or  any  temporary  depressing 
cause,  will  seldom  fail  to  induce  an  attack  of  delirium 
tremens.  Hence  also  the  frequency  of  traumatic  delirium, 
and  of  the  delirinni  which  so  constantly  accompanies  erysi- 
pelas in  pei"son3  wiiose  constitutions  have  been  severely 
taxed.  The  excess  or  the  deficiency  of  the  accustomed  sti- 
mulus in  the  case  of  the  drunkard  ;  the  shock,  and  the  los^H 
of  blood  ill  the  case  of  the  wounded  man  ;  and  the  poison^l 
of  the  disease  in  the  last  instance,  proves  sutiicicnt 
disturb  the  relationsliip  subsisting  between  the  blood  an 
the  nervous  centres.  With  a  brain  participating  in  t 
general  mal-iiutrition  of  the  body, — n  heart  weak,  ill  nou- 
rished, ill  supplied  with  nervous  stimulus,  and  hardly 
capable  of  maintaining  a  due  circulation, — and  a  blood  Ion 
vitiated  or  impoverished,  it  is  not  difficult  to  conceive  that 
slight  additional  cause  of  irritation  or  depression  may  provi 
Kuflicient  to  disturb  the  brain's  equilibrium,  and  that  an 
attack  of  dehrium  may  supervene,  whenever,  by  the  pre- 
sence of  some  fresh  morbific  matter,  by  an  increase  of  the 
watery  part,  or  a  diminution  in  the  coloured  corpuscles  of 
tlic  blood,'  or  indeed  by  any  material  alteration  in  the  elm 
racter  of  the  circulating  fluid,  the  nutrition  of  the  nervou 
centres  is  still  further  interfered  with.  Nor  is  it  to  be  won- 
dered at  that,  from  the  same  cause,  an  attack  of  carditis,  or 
pleuro-pneumonia,  should  in   many  cases   determine   the 
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access  of  cerebral  symptoms.  The  shock  resulting  from  the 
occtirrcncc  of  iiifliimmation  in  siicli  vitiil  organs  as  the  heart 
or  lungs,  must  sitrely  so  far  influence  the  circuUlion  as  to 
eauiie  the  blood  to  be  sent  to  tlie  brnin  less  forcibly  and  less 
regularly  than  before:  indeed,  we  liave  proof  of  such  an 
inHtiencc  in  the  weak,  irregular,  and  intermittent  pulse,  by 
which  liie  invasion  of  carditis  is  often  accompanied;  and 
this,  in  a  person  already  predisposed  by  the  vitiated  condi- 
tioEi  of  the  blood,  would  probably  disturb  the  braiu's  nutrition 
sufHcicntly  to  give  rise  to  symptoms  of  undue  excitement  or 
undue  oppression.' 

Thus,  then,  it  would  appear  that,  in  all  cases  in  which 
cerebral  disturbance  presents  itself  during  the  course  of 
acute  rheumatism,  the  altered  condition  of  the  blood  is  its 
priranry  or  proximate  cause;  that  neither  delirium  nor  coma 
is  necessarily  aec»inpanied  by  any  internal  inflammation, 
whether  of  the  brnin,  the  heart,  or  the  lungs:  nevertheless, 
internal  intlaniuuitiou,  more  espcciully  of  the  heart  and 
lungs,  is  very  liable  to  arise  as  a  consequence  of  the  irri- 
tatiou  of  the  vitiated  blood ;  and  when  so  arising,  is  apt  to 
be  acconipnnicd  by'  sensorial  derangement,  for  the  reason 
that,  under  the  eircumstnuces  of  the  case,  it  makes  up  the 
sum  or  amuuut  uf  derangement  whieh  is  requisite  to  disturb 
the  bruin's  equilibrium.  Indeed,  so  rarely  is  such  disturb- 
ance effected  in  acute  rheumatism  without  its  influence, 
that  fur  all  practical  purposes  delirium  may  be  considered 


*  **^^''itb  tbe  heart  patched  ioside  and  cmt  with  lymph,  ulcerated 
it  mar  be  in  its  verj'  BubstttDCe  aud  valvular  structure,  while  fevered 
acid  blood  is  at  the  same  time  in  circiiliition  through  tho  8yst«m, 
there  eim  be  no  reaRf»n  to  mftrrcl  at  the  oociuTcnoc  of  'head-syiup- 
toms*  in  rheumatic  fever,  even  though  the  bniii  and  its  inTeeting 
membranea  he  not  infianiptl,"  (Dr.  Wilson, '  On  the  True  Clmrac- 
ter  qS  Acute  itbeuiD&tum/  '  Liuicet '  for  l^ii,  rul.  ii,  p.  218.) 


294 


AFPECTtONS   OF  TflK  BBAtS 


as  indicative  of  some  commencing  internal  complication, 
and  very  generally  of  inflnmmatioii  of  the  heart. 

The  same  holds  good  in  regard  to  those  cases  which  are 
fltlended,  not  only  by  disturbance  of  the  intellectnal  facul- 
ties, but  by  symptoms  indicative  of  spinal  irritation.  Just 
as  delirium  niiiy  result  from  the  direct  action  of  tbe  rlieu- 
matio  poison  on  the  brain,  so  convulsions,  and  other  spas- 
modic affections,  which  are  sometimes  met  with  in  acute 
rheumatism,  may  take  their  origin  in  spinal  irritation  canscd 
by  the  action  of  the  same  morbific  agent.  In  the  first- 
named  cases,  dissection  after  death  very  generally  fails  in 
revealing  any  trace  of  mischief  wUliin  the  craninm ;  and, 
in  the  Inst,  the  spinal  cord  and  its  membranes  are  found 
equally  free  from  organic  lesion.  Both  classes  of  cases, 
however,  arc  usually  distinguished  by  extensive  inflamma- 
tion of  the  pericardium  or  plcurse ;  and  in  the  one,  as  in 
the  other,  this  local  inflammation  appears  to  be  connected 
with,  if  indeed  it  be  not  the  exciting  cause  of,  the  disturb- 
ance observed  in  the  ccrcbro^spinal  functions.  In  the 
former  it  obviously  interferes  with  the  due  maintenance  of 
the  cerebral  circulation,  and  is  tlyis  probably  conducive  to 
the  setting  up  of  delirium :  in  the  latter  it  doubtless  pro- 
duces a  similar  derangement  in  the  spinal  system,  and  so 
gives  rise  to  convulsive  actions.  Probably,  however,  the 
symptoms  in  the  latter,  if  not  also  in  the  former  cases, 
are  more  or  less  connected  with  the  irritation  of  those 
branches  of  the  phrenic  and  pneuningnstric  nerves  which 
ai-e  distributed  over  the  inflamed  parts ;  for  it  has  been  ob- 
served that,  in  the  cases  most  remarkable  for  choreic  or 
tetanic  convulsions,  and  other  symptoms  of  spinal  irrita- 
tion, the  inflanimntion  has  not  been  confined  to  the  internal 
surface  of  the  pcrlciirdiuni,  but  has  extended  to  its  externa] 
surface  and  to  the  diaphragmatic  pleura,  where  branchea 
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of  the  phrenic  and  pneumogastric  nerves  are  distributed 
most  aUiindniitly.^ 

The  description  I  have  given  of  the  circumstancos  under 
wliich  ccrebru-spiiinl  symptoms  arc  most  apt  to  mako  their 
appearance,  Ktiftieieiitly  indicates  the  class  of  cases  in  which 
we  may  reasonably  expect  their  occurrence.  It  is  not  ne- 
cessarily ill  those  persons  whose  articuhir  intiammations  arc 
most  numerous  and  severe,  but  in  those  who  are  pale, 
weakly,  and  unhealthy ;  who  have  been  much  reduced  by 
bloodletting,  or  by  excessive  and  long-continued  pen^pirs- 
tion ;  who  arc  attacked  after  ovorlong  lactation,  or  during 
recovery  from  serious  illness ;  or  who  again,  as  Dr.  Watson 
has  remarked,^  experience  a  rehpse  after  a  long  and  tedious 
attack  of  rheumatism.  It  is  with  rheumatism,  just  as  with 
gout:  the  plethoric  healthy  subject,  though  undergoing 
martyrdoui  fmin  inflnmmntion  of  his  joints,  escapes  without 
the  slightest  disturbance  of  liis  sensorial  functions,  whilst 
the  thill,  the  sullnw,  and  unhealthy,  who  have  long  suffered 
from  constitutional  derangement,  whose  kidneys  and  Uver 
are  defective  in  action,  whose  blood  is  altogether  vitiated, 
and  whose  nervous  centres  cannot  fail  to  sympathise  largely 
in  the  general  disturbance,  though  presenting  far  less  active 
local  symptoms  of  disease,  are  affected  with  delirium,  and 
die  coniatuite  or  convulsed. 

Thus,  then,  as  head  symptoms  are  invariably  connected 
with  great  susceptibility  of  the  nervous  centres,  are  usually 


1  Tor  casea  in  iUuatraticm  of  them  (nets,  see  Br.  B.  Bright's 
osiav  *  On  Spumodic  Uiseaaos  accompiiuyiug  AUvctioo  of  th«  IVri- 
carJium,"  '  MwUcu-Cbir.  Trans.,'  vol.  ixii;  flouilUud's  'Trait*  dos 
Maladies  du  C<Bur;'  Dr.  Borrows,  '  On  Disordera  of  the  Cerebral 
Circulation,'  pp.  210—212;  and  I>r.  Hope,  *  Ou  Diseiises  of  the 
Heart* 

'■>  '  Practica  of  Vhjwi,'  ed.  I,  toL  it,  p.  JIS9. 
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accompanied  by  active  inflammation  of  some  internal  oi^nn, 
imd  occur  almost  always  iu  persons  of  a  weak  excitable 
liabit,  they  arc  always  indicative  of  extreme  danger,  even 
when  iniaitended  bycerehra!  iiiflammntion.  Tlial  recovery 
does  take  pincc  oceasioiially,  I  am  salistied  both  by  personal 
experience,  and  by  tlie  testimony  of  others  who  have 
watched  and  noted  cases  in  point,  but,  when  the  delirium  is 
violent,  and  of  long  continuance,  the  result  cannot  be  other- 
wise than  doubtfid.  Whether  recovery  does  ever  occur 
when  the  delirium  is  dependent  upon  cerebral  infiauima- 
tion,  it  is  impossible  from  experience  to  decide,  inasmuch 
as  convalescence  itself  forms  a  bar  against  our  only  source 
of  positive  information.  But  if,  in  any  case  accompanied 
by  symptoms  of  active  cerebral  disturbance,  no  cardiac  or 
pulmonary  disease  should  be  deteclcd,  it  would  be  right, 
casierig paribus^  to  speak  more  decidedly  as  to  an  unfavor- 
able issue,  than  if  the  stethoscope  had  revealed  miscliief 
within  the  chest. 

The  following  instructive  case,  which  fell  under  my 
observation  in  St.  George's  ?Ius]iital,  affords  a  good 
example  of  the  class  of  cases  in  which,  and  of  the  circum- 
stances under  which,  rheumatic  delirium  is  most  hablc  to 
occur,  as  also  of  the  train  of  symptoms  by  which  it  is 
accompanied. 

Harriet  Keating,  a  poor,  thin,  over-worked  girl,  aeL  19,* 
was  admitted  into  the  llollaud  Ward  on  the  9th  of  October, 
1850,  under  the  care  of  my  colleague,  Br.  Wilson.  She 
had  been  seized  with  acute  rheumatism  in  the  year  1S43, 
and  had  vndergane  four  similar  attacks  since  that  date. 
Her  present  attack,  which  had  been  preceded  for  three 
weeks  by  liinguor,  chilliness,  wandering  jmins,  and  general 
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uneasiness,  commenced  on  the  6lh  instant  with  redness  and 
swelling  of  the  knees.  On  the  8th,  the  dny  prior  to  her 
ndniission,  she  had  been  hied  to  the  extent  of  a  pint  uith 
sliglit  temporary  i-ehef,  but  when  she  was  admitted,  the 
knees  and  ankles  were  red,  swollen,  and  extremely  painful, 
her  coiintennnce  was  anxious,  and  she  had  a  weak  pulse  of 
120.  On  llie  following  day  she  was  decidedly  worse;  her 
countenRncG  was  more  anxious,  she  was  complaining  of  ex- 
cessive pain  in  the  limbs,  atid  had  experienced  several  fits 
of  shivering.  On  the  lltli,  after  a  rcstJcss  atid  sleepless 
night,  during  which  the  inflammation  shifted  to  the  right 
wrist  and  elbow,  she  presented  symploma  even  more  alarm- 
ing than  on  the  previous  day.  Her  face  was  flushed,  and, 
though  no  distinct  murmur  could  be  heanl  accompanying 
the  heart's  sounds,  the  pulse  had  risen  to  130,  and  was 
aharp  and  somewhat  irregular.  The  morning  of  the  1 2th 
found  the  inflammation  again  shifted  to  the  inferior  ex- 
ti-emities,  her  face  more  flushed,  the  pulse  quicker,  sharper, 
and  more  irrcgidar,  and  the  heart's  sounds  accompanied,  or 
rather  masked,  by  a  loud  to  and  fro  sound  of  friction.  The 
treatment  up  to  this  time  had  consisted  of  lemon  juice,  with 
occasional  doses  of  opium  or  uior[>hia,  but  twelve  ounces 
of  blood  were  now  taken  from  the  arm,  and  she  was  put 
upon  calomel  and  opium,  whilst  kcchcs  and  mustard 
poultices  were  applied  to  the  chest.  By  the  20Lh  she  was 
greatly  relieved;  she  had  passofl  a  tolerably  good  night; 
the  duhiess  on  percussion  in  the  pra-'cordial  rcgi(ni  hod 
greatly  decreased,  the  heart's  sounds  were  clearer  and 
louder,  and  no  sound  of  friction  could  any  longer  be  hoard 
except  quite  at  the  base  of  the  heart.  But  on  the  2 1  st  there 
was  some  return  uf  catclung  pain  in  the  left  nmiuni^iry 
region,  and  the  stethoscope  revealed  incipient  endocanlial 
inflammation.     Eight  leeches  were,  therefore,  again  applied 
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to  the  region  of  the  heart,  while  the  mercury  was  continued 
as  before.  Nevertheless,  an  intense  systolic  murmur, 
audible  both  at  the  apex  and  tlie  base  of  the  heart,  was 
shortly  developed,  the  pidse  increased  in  frequency,  her 
face  again  became  flushed  and  the  countenance  extremely 
auTtioiut,  so  that,  on  the  25th,  it  was  judged  expedient  to 
Uke  eight  ounces  more  blood  from  the  arm.  Still  the  mis- 
chief continued,  and,  as  by  the  27lh  iier  month  had  become 
slij»htly  affected  by  the  mercnry,  the  pills  were  omitted,  aud 
a  third  of  a  grain  of  tartar  emetic  was  given  every  four 
hours,  and  a  blister  applied  to  the  chest.  After  two  more 
nights  of  extreme  restlessness,  a  new  train  of  symptoms 
presented  themselves.  Ilcr  pupils  bccniiic  exceedingly 
dilated,  the  eyes  rolled  wildly,  and  she  was  greatly  excited 
ill  her  manner.  As  tiie  pulse  was  quick  and  weak,  and 
jerking,  the  antimony  was  omitted,  and  half  a  grain  of  the 
acetate  of  morphia  was  given  twice  a  day.  On  the  80th  it 
was  repeated  every  six  hours.  In  the  evening  of  that  day, 
fin-ious  delirium  supervened,  and  was  accompanied  on  the 
following  day  by  violent  tetanic  spasms,  which  gave  rise, 
among  other  actions,  to  firm  clenching  of  the  liugcrs.  In 
spile  of  morphia  and  digitalis,  wIlIcIi  wen;  now  given  in  full 
doses  every  four  hours,  and  of  calomel,  which  was  again 
administered  freely  with  the  view  of  arrestiug  the  progress 
of  the  endocarditis,  whilst  ice  was  kept  applied  to  the  head, 
the  delirium  continued  incessant  aptothe6th  of  November, 
when  she  seemed  thoroughly  exhausted  and  lay  motionless 
on  her  back,  with  tlic  pupils  exceedingly  diluted,  her  mouih 
open,  the  tongue  half  protruded,  dry,  and  brown,  and  the 
pulse  rapid,  feel»le,  irregular,  and  intennittcnl.  Indeed,  she 
appeared  to  be  sinking;  but  she  was  made  to  swallow  some 
strong  l>ecf  tea,  aud  was  given  half  a  drachm  of  HolTmauirs 
tetheVj  and  a  quarter  of  a  grain  of  morphia.     Untler  the 
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inflnence  of  this  medicine,  which  was  repeated  every  three 
hours,  symptoms  of  improvement  Hoon  began  to  manifest 
themselves.  The  pulse  rallied,  and  agnin  she  began  to  talk 
and  rave.  By  the  1 0th,  however,  the  ileliriiim  had  greatly 
subsided,  and  slie  had  obtained  a  few  hours*  sleep.  Hv 
the  as.sistance  of  bark,  which  was  now  administered  as  well 
as  morphifi,  the  improvcraetit  was  fully  sustained.  On  the 
13th,  wine  was  given  in  addition  to  the  medicine,  and. 
again,  a  marked  improvement  was  observed.  She  became 
more  tranquil  and  less  flushed,  the  pulse  became  gradually 
steadier  and  fuller,  and  the  heart's  sounds  clearer.  By 
the  15th,  n  slight  systolic  valvular  mimnur  alone  remained  ; 
the  pulse  had  fallen  to  100,  and  was  soft  and  regular,  the 
tongue  was  moist  and  almost  clean,  and  her  appetite 
tolerably  good.  But  her  menial  faculties  had  not  yet 
regained  their  pro|»er  balance.  She  woidd  ])rotnido  her 
tongue  when  bid  to  do  so,  but  she  talked  incossauLly  and 
incoherently,  and  oftentimes  sang  snatches  of  various  songs 
strung  together  in  au  unconnected  mauner.  In  this  half- 
maniacal,  half-idiotic  state,  in  which  she  was  at  times  so 
violent  as  to  require  a  strait-waistcoat,  and  at  others  was 
only  troublesome  and  mischievous,  she  remained  until  the 
24th,  when,  after  a  good  night's  rest,  she  became,  for  the 
first  time,  decidedly  more  trancjuil.  By  the  27t!i,  under 
the  influence  of  a  nourishing  diet,  and  the  contiimed  use  of 
stimulants  and  sedatives,  she  had  so  far  improved  that, 
although  stil!  excitable  and  strange  in  her  niarmer,  she  was 
allowed  to  dress  and  get  up  during  the  day,  and  from  this 
time  her  progress  towards  recovery  was  stea<ly.  On  the 
I4lli  of  December  she  left  the  Hospital  to  go  for  a  short 
time  to  the  Sanatorium  at  Carslialton.  A  slight  systolic 
inurmnr,  most  audible  towards  the  apex  of  the  heart,  alone 
remained  to  tell  the  talc  of  her  fearful  cardiac  seizure ;  she 
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uo  longer  suffered  any  pain  or  uneasiness  in  the  region  of 
tlie  lieart,  and,  althougli  weak,  she  was  daily  regaining 
strength. 

How  beautifully  does  fltis  case  illustrate  and  explain  tlie 
nature  of  tlie  deliiimu  in  many  of  these  instances  \  And  how 
suggestive  is  it  of  the  appropriate  treatment !  A  poor,  tliin, 
ill-conditioned  girl,  exliauslcd  by  work,  and  weakened  by 
the  occurrence  of  four  attacks  of  rhemnatic  fever,  within  the 
short  space  of  two  years,  is  bled  to  the  extent  of  a  pint  for 
the  relief  of  Bymptouis  occasioned  by  a  poison  engendered 
in  the  system  by  fnidty  assimilation.  What  so  likely  to 
nngmeut  the  mischief,  to  impoverish  her  blood,  already  poor 
and  deficient  in  coloured  cor|Hisc;Ies,  and  to  exalt  the  excita- 
bility of  the  heart,  the  brain,  and  the  system  genernliy  I 
As  might  have  been  ex[>ccted,  the  heart,  damaged,  as  it 
were,  and  rendered  irritable  by  the  withdrawal  of  its 
natural  and  necessary  stimulus,  became  uiiusnnlly  susccp- 
tible  of  morbid  influences,  and  siiccundied  under  the  ini- 
talion  of  the  rheumatic  poison.  Pf;ricai-diLis  commenced, 
and,  for  the  relief  of  that  inflammation,  it  was  judged 
expedient  to  abstract  more  blood,  and  employ  other  active 
and  depressing  remedies.  Their  influence  on  the  local  action 
was  soon  bencticially  exerted,  and  the  iuflaiumuiion  was 
checketl.  But  ere  lung  it  broke  out  in  a  new  cjuarter. 
No  sooner  was  the  pericardial  inflammation  subdued,  than 
endocarditis  commenced  with  extreme  violence;  with  euch 
severity,  indeed,  tiiat  it  was  again  deemed  necessary  to 
Lave  recourse  to  leeches  and  general  bloodielting,  and  to 
recommence  the  adniinistnition  of  lowering  medicines. 
Again  the  beneficial  influence  of  the  remedies  over  tlie 
course  of  the  cardiac  mischief  was  clearly  manifested,  but 
the  brain  began  to  synipntliisc  with  the  general  distress ;  it 
had  sustained  its  functions  in  spite  of  the  attack  of  pericar- 
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dilis,  and  for  eight  days  ftft«r  tlie  invasion  of  endocarditis, 
but  it  gave  way  at  length  under  the  extreme  riisturbiince 
wliicli  its  nutrition  had  undergone.  Tlie  blood  «liich 
8up[>[icd  it  had  long  been  vitiated  and  impoverished  ;  the 
lie:irt  wliicli  circulated  that  blood  hnd  been  rendered 
iiicapabie  of  performing  its  work  properly  by  an  attack  of 
inflaniination,  both  on  its  external  and  internal  surface;  a 
large  quantity  of  the  blood,  which,  vitiated  as  it  was,  hod 
been  the  only  source  of  nourishment  to  the  nervous  centres, 
had  been  withdiuwn  with  (he  view  of  arresting  the  rheu- 
matism, and  checking  the  progress  of  the  cardiac  inflam- 
mation, and  medicines  of  a  most  depressing  chm-acter  had 
been  freely  administered  for  the  same  purpose.  No  wonder 
that,  under  snch  a  combination  of  circumstances,  the 
cerebral  strnctures  should  have  exhibited  some  token  of 
deranged  function.  At  firet,  slight  wandering  only  was 
observed  at  night,  together  with  wjldncps  of  manner  and 
exjuessiou,  but  tliis  was  speedily  followed  by  active  delirium, 
and  by  more  or  less  convulsive  action.  Morphia  and  digi- 
talis administered  freely,  and  the  constant  ajjpiicntion  of 
ice  lo  the  head,  failed  utterly  in  affording  relief  to  these 
symptoms,  as  did  also  calomel  in  full  and  repeated  doses. 
After  a  time,  however,  it  became  obvious  that  the  symptoms 
were  referable  to  "excitement  without  power,"'  and  morphia 
was  therefore  resorted  to  again  in  combination  with  sul- 
phuric aether.  The  stimulant  in  combination  with  the 
sedative  at  once  effected  what  the  latter,  by  itself,  had 
proved  incapable  of  doing.  The  bmin  had  long  l«M:n 
subjected  to  depressing  influences,  and  required  its  failing 
energies  to  be  roused,  as  well  as  its  abnormal  irritability 

'  This  expreuion,  irhicb  tent*  ndmirably  to  explain  the  retH 
rrnture  of  the  symptoms,  wm  first  applied,  1  believe,  by  Br.  Gooch, 
to  a  peculiar  form  of  puerperal  mania. 
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Biibdued  nnd  tranquillized,  nnd  ns  dtty  by  day  this  wna 
more  fully  effected  hy  ineaiis  of  nourishment,  slirniilants, 
nnd  sedatives,  it  hecnnie  iipparcnt  how  great  was  the  benefit 
derived.  The  brain  grndunlly  reassunied  more  and  more 
of  its  healthy  functions  in  |ii-oportion  as  the  pulse  be- 
tokened a  return  of  power. 

Without  entering  largely  into  the  detail  of  cose*  which  in 
their  repetition  can  serve  no  praetical  end,  I  will  briefly 
nnrratesiich  pnrticulnrs  of  one  or  two  as  may  tend  to  tlirow 
bght  upon  the  subject  of  rheumatic  delirium,  and  to  iUiut- 
(rate  some  of  the  fiicts  already  mentioned.  And  first,  in 
regard  to  the  rarest  of  all  forms  of  head  afTection  occurring 
ill  connection  with  rheumatism,  that,  namely,  iu  which  the 
brain  or  its  mcnibrnnes  ore  infinmcd. 

A  ninn  who  had  long  suffered  from  rheumatism  was 
admitk'd  into  St.  George's  Hospital,  under  the  care  of  Dr.'' 
Seymour,  with  his  joints  infliimed  and  swollen.  One  day 
his  knees,  whirh  had  been  greatly  awnilen,  became  very 
much  smaller  and  flaccid,  and,  coincidently  with  the  sub- 
sidence of  the  swelling,  he  complained  of  i>ain  in  tlie  head, 
became  paralysed  on  one  side,  and  expired  in  the  course  of 
thirty-six  hi»urs.  On  opening  liis  body  a  large  quantity  of 
greenish-looking  purulent  matter  was  found  smeared  over 
the  greater  part  ot"  the  surface  of  the  left  hen)ispl)ere,  and 
there  was  considernblc  effusion  into  the  ventricleB.*  So, 
also,  in  a  case  of  Dr.  ^A'atson's.  A  female  patient,  who  had 
rheumatic  fever  and  subsequent  cerebral  symptoms,  died  in 
the  Middlesex  f  [ospitnl ;  and  upon  examination  of  the  brain, 
unequivocal  pus  was  found  smeared  over  the  hemispheres." 
So,  again,  in  a  case  rc|)orted  by  Dr.  Fife,  of  Newcastle- 


I  Dr.  Seymour's  Cliuical  Lecture.     *  Medical  Gazette,'  toL  xis. 
'  Quoted  in  Dr.  Todd's  Lunileiftn  Lectures,  far  IS&O. 
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upon-Tyiie.'  The  patient,  a  iiiau  36  }eQr8  of  age,  Q(tfX 
sufiering  for  some  days  from  acute  rheumatism,  was  «ei«cd 
with  delirium  and  unequivocal  symptoms  of  cerebral  inflnm- 
luatton.  Life  continued  for  five  days  longer,  and  throughout 
that  pi'riod  there  was  eitlier  nuittcritig  delirium  or  a  state 
of  jieii'eet  coma.  On  the  fifth  day,  at  noon,  lie  tiled  ;  and 
dissection  showed  the  nieinbraiies  of  the  brain  covered  with 
lymph  nnd  pus,  the  vascularity  of  the  brain  euormously 
increased,  and  the  lateral  ventricles  distended  with  serum 
— suiticicnt  indications  of  true  inflammation. 

In  these  three  coses,  and  indeed  in  all  similar  instances 
of  which  I  can  find  records,  the  cerebral  inflammation  does 
not  appear  to  have  been  a  simple  extension  of  the  disease, 
but  to  have  been  excited  by  the  concentration  of  the  rheii- 
motic  virus  upon  the  brain  in  consequence  of  the  sudden 
subsidence  of  arliciilar  inflammation. 

Inflammation  of  the  brain,  however,  ns  already  slated,  is 
a  rare  acconipuuiment  of  acute  rlieumalism  ;  the  head  symp- 
toms  observed  in  the  course  of  that  disease  being  more 
commonly  symptomatic  of  pericarditis,  endocardilis,  or 
acute  pleurisy.  Two  of  the  cases,  (Nos.  1  and  3,)  the  out- 
lines of  which  are  given  in  a  former  chapter,'  afford  an 
illustration  of  this  iiuportnnt  fact,  as  do  nlso  many  cflsca 
which  others  imve  put  on  ireord.  Thus,  one  of  the  children 
of  Christ's  Hospital,  who  was  suffering  from  acute  rheu- 
matism, was  attacked,  on  the  third  day  of  his  illness,  with 
delirium  and  convulsions.  'I'he  attack  was  sudden,  with 
great  heat  of  skin  and  frequency  of  pulse,  and,  in  the 
opinion  of  all  who  saw  the  case,  it  was  an  instance  of  the 
severest  inflammation  of  the  brain.      The  boy  pointed  to 


'  '  Wedi*^  (Jawtte,*  r<A.  «ii,  p.  708. 
>  Cap.  Vll,  pp.  204,  206. 
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his  forehead  as  the  seat  of  pain.  On  the  foiU'th  dny  he  snnk 
into  a  stale  of  insensibility  and  died,  and  upon  dissection, 
not  a  vestige  of  disease  was  fuiind  within  tlie  cranium,  hut 
the  heart  was  cxchisivcly  the  sent  of  mischief,  and  no  other 
port  of  the  body  exhibited  tlie  slightest  morbid  ap[)earance. 
The  disease  of  the  heart  M'as  not  confined  to  its  investing 
membrane.  It  was  the  most  intense  inflammation  pervad- 
ing tlie  pericardium  and  tlie  ninscular  structure. '^  So,  again. 
Dr.  Richard  Briglit  reports  of  a  young  man  whom  be  at- 
tcniled  ill  tlie  year  1836.  He  had  been  suffering  from 
acute  rheumatism  six  days,  when  spasmodic  symptoms  ap- 
peared, increased  rapidly  in  severity,  and  were  shortly 
accompanied  by  delirium.  This  ultimately  became  so  vio- 
lent that  it  was  found  necessary  to  put  the  unfortunate 
sufferer  under  restniint.  He  died  at  the  expiration  of  three 
weeks,  and  on  dissection  t!ie  brain  was  found  perfectly 
hcnUliy,  and  the  pericardium  and  endocardium  presented 
uneipiivoral  nigiis  of  recent  active  inflammation.'  Dr. 
Wiitsoii  has  ])laced  several  coses  on  record,  in  one  of  which 
the  endocardium  alone  was  the  seat  of  inflammation.'  In 
another,  a  girl,  17  years  of  age,  after  suffering  from  acute 
rheumatism  between  two  and  three  weeks,  became  so  furi- 
ously maniacal  that  it  was  found  necessary  to  confine  lier 
by  means  of  a  strait-waistcoat.  She  continued  in  the  same 
state  until  she  died;  yet  the  brain  was  found  perfectly 
healthy,  and  the  only  discoverable  organic  lesion  was  in  t)ie 
pericardium,  which  was  univei-sally  coated,  on  its  internal 
surface,  by  a  thick  hiyer  of  recent  lymph.*    Dr.  George 


I  The  particulars  of  tliis  case  ore  detAiled  by  Mr.  Stanley,  in  vol. 
vii  of  tiiQ  '  Siledk'O'Cliir.  Tnins.* 

*  '  Medico-Chir.  Traw.,'  vol.  xjtii. 

*  '  Medical  Gaaetto.*  toI.  xvi.  p.  93, 

*  '  Practitft  of  Phyaic,'  ed.  1,  vol-  ii,  p.  276. 
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Burrows  and  Dr.  Todd  have  also  met  with  cases  in  point. 
Tiie  former  tclis  us  of  a  shoi>-boy,  who,  after  seven  days' 
illness,  expired  id  a  state  of  restlessness  and  delirium,  and 
upon  examination  of  the  body  (ho  pericardium  was  found 
covered  with  a  network  of  recent  lym[ih,  whilst  "ii])t)u  the 
anterior  surface  of  tho  left  ventricle  of  the  heart,  there  was 
a  white  spot  about  a  quarter  of  an  inch  in  diameter,  which 
appeared  to  be  formed  by  concrete  pus.''*  The  latter  re- 
ports that  a  young  woman,  after  suffering  for  some  days 
from  rheumatic  fever,  was  seized  with  delirium,  and  in  a 
few  hours  afterwards  had  a  couvulsivo  fit,  succeeded  by 
coma  and  death  ;  yet  the  closest  examination  of  the  ]>ai-ts 
after  death,  whilst  it  exposed  extensive  inflammation  of  the 
pericardium,  could  not  detect  a  trace  of  inflammation  of 
the  hroin,  which,  together  with  its  membranes,  were  unu- 
sually pale.' 

The  third  class  of  cases,  or  those  in  which  rheumatic 
delirium  is  uuaccom pained  by  internal  local  inflammation, 
are  of  much  rarer  occurrence,  inasmuch  as  when  the  consti- 
tutional derangement  is  so  great  as  to  occasion  disturbance 
of  the  nervous  centres,  the  rheumatic  poison  is  present  in 
large  quantity,  and  usually  gives  rise  to  cardiac  inflammation. 
But,  though  comparatively  rare,  they  do  sometimes  occur. 
Dr.  Todd  has  made  mention  of  some,  and  I  have  myself 
seen  eight,  in  which  slight  wandering  or  delirium  hasaiiseu, 
and  has  continued  for  several  hours,  although  the  stethoscope 
has  failed  in  detecting  the  slightest  mischief  within  the 
chest,  and  the  general  symptoms  have  been  inconsistent 
with  the  occurrence  of  inflammutory  action  within  the 
cranium.     One  instance  has  lately  occurred  to  me  in  which 


'  On  Diiorde™  of  tho  Cerebral  Circulation,'  p.  1S8. 
'  Lumleian  Lectum,  publiiked  in  the  '  L«acet '  for  1853. 
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a  fntfll  result  onsucd.  The  patient  was  a  gentleman,  39 
years  of  age,  who  had  been  weakly  and  out  of  health  for 
many  months  prior  to  the  commencement  of  the  attack. 
He  was  seized  with  symptoms  of  acute  Uhcumatism  on  tha 
15th  of  February,  lb56,  and  I  was  called  in  consultation 
by  my  friend  Mr.  Kesteven,  on  the  32d  instant,  the  eighth 
day  of  the  attack.  The  patient  was  low  and  irritable,  and 
his  complaint  of  pnin  was  out  of  nil  proiwrtion  to  the  ap^w- 
rent  severity  of  the  articular  iuflanimation;  but  in  other 
respects  there  was  nothing  worth  noting  until  the  2Gth 
instant,  when,  after  forty-eight  hours  of  almost  entire  sleep- 
lessness, he  became  more  than  ever  restless,  tremulous,  wid 
excited.  These  symptoms  passed  off  in  the  mnming  of  tho 
27tli,  but,  iti  s|>ite  of  opium,  reappeared  with  increased 
violence  towards  evening.  On  the  2Sth,  be  was  sensible 
when  spoken  to,  but  restless  and  excited  to  the  highest 
degree,  talking  incessantly,  moving  rapidly  about  in  bed, 
and  using  his  bands  to  pull  himself  up,  in  utter  disregard  of 
the  swollen  and  painful  condition  of  the  left  wrist  joint. 
His  head  Mas  not  hot,  and  he  declared  thut  it  was  and  ever 
had  been  pcrfcetly  free  from  pain.  Occasionally  be  could 
see  only  half  of  any  object  at  which  he  was  looking ;  his 
pnpUs  were  mucli  dilated,  but  acted  under  the  stimulus  of 
strong  light ;  the  puUc  was  rapid,  feeble,  and  fluttering,  the 
tongue  dry  bnt  not  much  coated.  His  heart,  which  had 
been  examined  dmly,  and  twice  a  day,  still  remained  per- 
fectly free  from  mischief.  Dift'usible  stinudants  and  seda- 
tives were  given,  but  witliout  efiject.  With  the  approach 
of  evening,  the  symptoms  of  excitement  again  increased,  he 
could  with  difficulty  be  kept  in  bed,  and  he  talked  inces- 
santly and  in  a  most  incoherent  manner.  About  12  p.m. 
the  restlessness  subsided,  he  became  calm  and  collected, 
said  he  felt  lie  should  die.  called  for  his  wife  and  children. 
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and  gradually  expired  alxiut  tialf-pAstonein  the  morning  of 
the  2flth.  My  friend  Mr.  Pyle,  of  Oxford  Terrace,  Hyde 
Park,  has  favoured  me  with  the  piirtiuulars  of  anotlier  case. 
A  gentleman,  whilst  labouring  under  symptoius  nt  acute 
articular  rheumatism,  became  affected  by  tetanic  spasms, 
opisthotonos,  and  convulsions.  Deliriuiu  of  a  violent  cha- 
racter supervened,  and  the  unfortunate  sufibrer  could  with 
difficulty  be  kept  in  bed.  JVevertheless,  Dr.  Latham  and 
Mv.  Pylc,  who  both  cxamineil  hiui  daily  by  the  stetho- 
scope, failed  in  detecting  anything  abnormal  in  the  condition 
of  the  heart,  the  lungs,  or  the  pleurx,  and  were  both  per- 
suaded, from  the  character  of  the  accompanying  symptoms, 
that  no  inflammation  had  been  set  up  in  the  brain  or 
Bpinal  cord.  In  all  the  cases  alluded  to,  the  patient's 
recovery,  or  the  absence  of  post-mortem,  investigation,  has 
rendered  it  impossible  to  obtjiin  more  than  presumptive 
proof  of  the  non-cxi stance  of  internal  inflammation ;  but 
cases  are  occasionally  met  with,  in  which  the  effects  of 
ccrcbro-spinal  irritation  are  manifested  by  fnrious  delirium 
and  violent  spasmodic  action,  terminating  only  with  the 
patient's  life,  and  in  which,  therefore,  it  is  possible,  by  a 
post-mortem  examination,  to  obtain  positive  evidence  as  to 
the  absence  of  carditis,  and  of  every  other  form  of  internal 
inflammation.  Such  a  case  occurred  at  St.  George's 
Hospital,  in  the  year  1850.  It  has  been  already  referred 
to  in  a  previous  chapter;'-  but  the  inferences  dcduciblc  from 
it  are  of  such  importance,  that  1  do  nut  hesitate  to  give  it  iu 
detail. 

Ann  Araess,  aet.  21,  servant  of  all  work,  who  had  suf- 
fered from  slight  rheumatism  a  year  before,  was  seized,  on 
the  I7th  of  January,  with  wandering  pains  In  the  limbs. 


'  C»p.  VU.  p.  81T. 
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accompanied   by  redness  and  swelling  of  ibe  joints,   for 
which  slie  put  herself  under  medical  treatment  on  the  19lh. 
On  the  24th,  she  was  admitted  into  Pepy's  Ward,  under 
the  care  of  my  colleflgue,  Dr,  Bcnce  Jones.     There  wci 
redness  and  swelling  in  some  of  her  joints,  with  excessivd" 
pain  iu  all,  and  she  was  complaining  of  a  catching  pain  ia 
the  cardiac  region.     Her  face  was  exceedingly  flushed,  and 
her  pulse  quick,  but  by  no  means  sharp.     A  soft  systolic 
nitufmir,  which  increased  in  intensity  in  the  course  of  three 
days,  was  audible  over  the  base  of  the  heart,  but  this,  from 
its  position  and  the  direction  in  which  it  was  heard,  wa» 
regarded  as  having  an  nnocmic  origin.     In  short,  no  evi- 
dence cuuld  be  obtained  of  mischief  within  the  chest.     The 
jrerspirution  was  most  profuse,  and,  on  the  27lh,  a  crop  of 
miliary  vesicles  appeared  upon  the  chest.     No  other  symp- 
tom worthy  of  note  presented  itself,  until  the  evening  of 
the  31st,  when  the  nurse  observed  that  the  patient  waa 
restless,  and  rather  flighty  and  delirious.     These  symptoms 
subsided  in  the  morning,  but  only  to  reappear  on  the  fol* 
lowing  evening  with  increased  violence  and  obstinacy.  They 
did  not  now  subside  towards  morning :  the  dawn  of  day 
showed  her  restless,  tremulous,  and  excited,  and,  with  the 
approach  of  evening,  she  became  still  more  excited  and 
delirious.     !Mor])hia  had  been  given  iu  vain  ;  aud  laudanum, 
iu  full  doses,  was  now  resorted  to,  with  the  view  of  troo- 
quillising  the  nervous  centres  :   but  the   head  symptoms 
rapidly  increased  in  severity  ;  she  became  violently  delirious, 
so  that  she  had  to  be  held  in  bed ;  she  then  lapsed  into  a 
state  of  coma,  and  expired  on  the  morning  of  the  3d  of 
February.     When  coma  supervened,  Mr.  Haramerton,  the 
resident  medical  officer,  bled  her  to  six  ounces,  and  the 
blood  was  neither  buffed  nor  cuppod. 

Aftur  death  dissection  showed  Ihb  brain  aud  its  Qiem- 
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hranes  rather  drier  than  iisuat,  hut  without  any  other 
remarkable  appearance ;  the  lungs  congested,  but  otherwise 
healthy,  and  the  pleurae  aJhercut  here  and  there  to  the 
pnrietcs  of  the  chest  by  old  and  firm  adhesions,  but  exhi- 
hiting  no  trace  of  recent  intlummation.  The  pericardium 
contained  about  two  ounces  of  seruni ;  the  heart  and  ila 
valves  were  perfectly  healthy,^  ita  right  cavities  contained 
itbrinous  coagula.  T!ie  peritoneal  cavity  contained  a  small 
quantity  of  turbid  serum.  The  hver  and  pancreas  were 
healthy;  the  spleen  soft  and  flabby;  the  kidneys  sliglitly 
congested,  especially  the  right,  hut  perfectly  healtliy  in 
appearance.  The  synoviul  membrane  of  both  knee-joints 
was  highly  vascular,  and  their  cavities  contained  a  qunutity 
of  turbid,  yellow  serum,  in  which  masses  of  lymph  were 
floating. 

Here,  then,  is  a  remarkable  case  in  point.  The  patient 
was  a  servant  of  all  work,  who,  as  1  am  informed  by  my 
colleague,  Mr.  Kcatc,  who  sent  her  into  (he  hospital,  had 
been  sitting  up  at  night  for  some  tiuic,  engaged  in  nursing 
an  invalid.  lie  told  nie,  when  she  was  first  admitted,  tliut 
she  was  much  exhausted  by  her  labours;  and  the  loud 
ansemic  murmur  which  was  heard  throughout  the  attack, 
and  the  crop  of  sudnmina  which  very  shortly  appeared, 
attested  the  correctness  of  his  judgment.  Then  came  the 
delirium,  indicative  of  the  irritability  consequent  on  that 
exhaustion ;   and  in  direct  corroboration  of  the  evidence 


'  Such  at  leant  ia  th©  rworti  of  the  poat-moriam  appearaoee  pre- 
aerred  by  our  Curator,  in  the  Museum  of  the  Iloapital,  aad  it  serves 
to  show  the  extent  of  "  the  rtny  tlighteti  rou^hnttM  "  which  in  the 
.jot^ord  of  the  Bamu  «we,  in  the  '  Tratisaclions  of  the  Pathological 
&04?itity,'  is  mciDtionod,  tu  having  boeu  obflcn-ed  at  one  fipol  on  the 
Biirtiici;  of  oae  of  the  auriclea.  There  was  not  the  Blightcat  injoc* 
tion  of  the  pericardial  raeinhnine. 
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afforded  by  the  symptoms,  the  blood  drswn  from  the  arm 
was  neither  buffed  nor  cupped.  After  death  the  chain  of 
evidence  was  completed.  The  braiu  and  its  meninges,  the 
lungs  and  their  envelopes,  the  heart  and  its  nienibrancR. 
both  external  and  internal,  were  closely  and  carefully  exa- 
mined, but  no  trace  of  inflammation  could  be  found,  and 
the  fact  became  apparent  that  the  symptoms  observed 
during  life  were  duo  to  the  morbid  blood  acting  upon 
nenous  centres,  rendered  more  than  usnally  susceptible  of 
irritation  by  the  exhaustion  to  which  the  patient  had  been 
subjected.  The  delirium  was  obviously  referable  neither 
to  congestion  nor  to  inllamniation,  but  to  excitement  with- 
out power. 

In  illustration  of  tho  severity  which  gpinal  symptoms' 
may  assume  in  connection  with  acute  rhcunmtism,  the  ftil. 
lowing  very  remarkable  case  may  be  cited.  A  boy,  10 
years  of  age,  was  admitted,  under  the  care  of  M.  Bouillaud^ 
suffering  from  severe  cramps  and  tetanic  spasms,  affecting 
almost  every  part  of  his  frame.  It  appeared  that  he  had 
been  attacked  with  acute  rheumatism  about  a  fortnight 
previous  to  his  admission  ;  eonvulsivB  contraction  of  the 
fingers,  after  a  time,  supervened;  and, subsequently,  tetanic 
spasms  commenced  in  various  parts  of  the  body. 

When  first  seen  by  M.  Bouillaud  his  countenauce  was 
most  anxious,  his  eyes  were  fixed,  and  the  pupils  dilated. 
His  intellect  was  unobscured,  but  the  voice  was  rendered 
trembling  by  the  constant  sobs  called  forth  by  the  severity 
of  the  cramps  in  Ins  limbs.  No  part  of  his  body  was  freo 
from  pain.  The  mouth  could  hardly  be  oj)ened,  so  firmly 
and  spasmodically  was  it  closed;  his  fingers,  arms  and 
fore-arms,  toes  and  feet,  were  violently  contracted,  and  the 
muscles  of  the  abdomen,  no  less  than  those  of  the  extrcmt- 
ties,  were  hard  as  stone  during  the  spasms.     Added  to 
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fall  this  suffering  was  a  constant  sense  of  suffocntion.  Tn 
Spile  of  genernl  and  local  bloodletting,  together  wilU  warin- 
batlis,  and  the  internat  administration  of  opium,  the  attacks 
of  spasm  i-ecurred  continually  ;  symptoms  of  trismus  became 
more  urgent  and  distressing ;  tlie  least  attemj)!  to  swallow 
vcr)'  greatly  aggravated  his  suffering ;  and  he  died,  ex- 
hausted, on  the  tenth  day  from  the  first  appearauce  of 
spasms  in  the  fingers. 

The  spasms  had  been  regarded  as  symptomatic  of  in- 
flammation of  the  spinal  cord,  but  dissection  revealed  an 
injected  condition  of  the  pericnrdiura,  and  within  its  cavity 
about  two  ounces  of  ]>ure  creamy  greenish  pus,  whilst  in 
the  brnin  and  its  meninges,  a  slight  congestion  only  was 
observed,  and  in  the  spinal  cord  and  its  membranes  there  was 
no  unusual  appearance  beyond  a  small  circumscribed  spot  of 
softening  at  the  superior  enlargement  of  the  cord.'' 

Death,  however,  is  not  a  necessary  consequence  of  cere* 
bro-spiual  irritjition,  and,  therefore,  however  alarming  the 
symptoms,  our  prognosis  should  be  extremely  gimrded.  1 
have  already  narrated  the  particulars  of  one  case'  which  fell 
under  my  own  observation,  in  which  recovery  took  place 
under  circumstances  which  almost  precluded  the  possibility 
of  such  an  event ;  and  an  equally  favorable  issue  occurred 
in  another  case  which  came  under  the  care  of  Dr.  Edward 
Dewees,  at  the  Coventry  and  Warwickshire  Hospital.  A 
young  woman,  (ct.  19,  was  attacked,  on  the  ISthof  Jonuary, 
with  feverishness,  accompanied,  on  the  following  day,  by 
redue&s  and  swelling  of  various  joints,  and  by  other  charac- 
teristic symptoms  of  acute  rheumatism.  She  manifested  no 
nntoward  symptom  until  the  17th,  when  her  heart  gave 


*  Bouillnud'a  '  Trait*  des  MaUdies  du  Cceur,'  torn,  i,  p.  333. 
»  Page  206,  of  this  Treatise. 
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tokens  of  commencing  inflammntion,  and  slie  became  rest- 
less^  talkative,  am)  iliglity.  Ou  tlie  18th  an  exocardinl  fric- 
tion-sound was  heard,  as  nas  also  a  loud  systolic  murmur ; 
and  altogether  she  was  iiitich  worae.  She  hud  not  slept,  and 
"  she  was  80  violent,  that  it  required  two  or  three  persona  to 
keep  her  in  bed."  "  The  right  arm  was  in  a  stale  of  cou- 
staut  jactitation,  so  that  it  was  never  still  for  on  instant ; 
the  right  leg  was  similarly  affected,  but  to  a  less  extent;  at 
times,  however,  this  state  became  aggravated  into  one  of 
general  convulsions  of  a  tetaiiiu  character."  She  continued 
in  the  same  maniacal  condition  for  nine  days,  during  which 
time  the  convulsions  continued  incessantly,  and  she  had  no 
Bleep.  "On  the  23d  she  suddenly  jumped  up,  and  fell  out 
of  bed,  her  forehead  coming  in  contact  with  the  floor." 
On  this  she  became  comatose,  but  the  coma  was  relieved 
by  the  application  of  a  few  leeches  to  the  head.  "  The 
treatment  throughout  consisted  of  bleeding,  general  and 
local,  repeated  blistering,  and  niercurialization  ;*'  and  as 
soon  as  the  system  was  brought  fully  under  the  influence 
of  mercury,  the  severe  symptoms  were  materially  alleviaied. 
On  the  13th  of  February  she  was  convalescent,  the  systoUc 
murmur  alone  remaining.'. 

Tims,  then,  where  delirium,  convulsions,  and  coma 
occur  iu  the  course  of  acute  rheumatism,  the  first  point  to 
be  ascertained  is  their  connection  or  non -connection  with 
any  internal  local  inflammation.  If  we  arc  unable  to  dis- 
cover any  signs  of  cardiac  or  pulmonary  inflammation,  and 
from  the  absence  of  symptoms  of  cerebral  or  spinal  inflam- 
mation ore  led  to  regard  the  disturbance  of  the  nervous 
centres  as  functional  only,  then,  as  in  delirium  tremens,  or 
cr}'$ipclas,  the  invasion  of  head   symptoms  should  be   a 


'  Kedical  Gszett«,'  new  aeries,  vol.  z,  p.  4S7. 
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signal  to  snppnrt  nnH  tranqiiillise  nur  patient  by  the  ndmi- 
nistratioii  of  iiuurisluiieiit,  (ititiiulaiits,  and  opiiitf^a.  In  no 
case  is  opium,  in  combination  with  difTiisible  stimulants  of 
greater  service  tliaii  in  this  atonic  fonu  of  deUnuni ; 
and  in  none  is  venesection  more  prejudicial.  If,  on  the 
other  hand,  wc  detect  active  cardiac  or  pnlmonary  mis- 
chief, or  from  the  presence  of  symptoms  of  inflammation 
of  the  brain,  such  as  excessive  heat  of  head,  injection  of  the 
eye,  intolerance  of  li^ht,  and  vomiting  occurring  coinci- 
dently  with  hardness  of  the  pnlse,  and  other  symptoms  of 
acute  inBanumition,  we  are  led  to  suspect  the  existence  of 
cerebral  inflammation,  then  arc  wc  justified  in  having 
recourse  to  such  antiphlugislio  or  other  remedial  measures, 
as  appear  called  for  by  the  symptoms  in  each  particular 
instance.  In  such  cases  our  efforts  should  be  directed  to 
the  speedy  subjugation  of  those  actions  going  on  within 
either  the  chest  or  tUe  cranium,  which  expei-icticc  has 
proved  to  be  intimately  connected  with  tlie  occurrence  of 
ccrebro-spiiial  symptoms,  and  on  tlie  cessation  of  which 
it  teaches  us  to  believe  we  may  reasonably  expect  their 
subsidence.  But  as  it  is  notorious  that  venesection  and 
other  depletory  measures  have  a  tendency  to  reduce  the 
proportion  of  red  corpuscles  in  the  blood,'  and  to  produce 
a  condition  favorable  to  the  development  of  delirium  and 


>  See  Kole,  p.  85,  of  this  Trcntiso.  MM.  Becqui^rel  and  Bodier, 
after  analysing  their  experiinent«,  as  to  the  eJfect  produced  hj  Tene* 
aection  ou  the  bloi>d,  »iim  up  by  stAtinf;,  "  in  nhurt  the  effect  of 
TencBectioQ  j«  to  caiiao  a  grc&t  ditntnution  of  the  roqm^t'leii." 
(SiiHon'a  '  ChemiBtry/  vol.  i,  p.  250.)  lu  oonfinnation  of  this  fact, 
I  may  cit-e  souio  experiments  detailed  in  Dr.  Todd's  TiUmleian 
LeeturpB  for  1850.  "  A  large  and  well-nonriBhed  dog.  apparently  in 
perfect  health,  wafl  fed  daily  ou  two  poiinda  of  meat  and  a  quart  of 
milk.    He  was  hied  on  four  suooeaaiTe  daya,  to  the  eiteat  of  aix 
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convulsions,  wc  should  be  exceedingly  cautious  in  having 
recourse   to   their  employment,   lest  by  still  further  ira- 
poveiisliing  the  blood,  and  impairing  tiie  powers  of  the 
constitution,  we  seriously  endanger  our  patient's  recovery. 
In  oflses  marked  by  evident  symptoms  of  eerebro-spinal 
infiaiiimatiott,  it  may  be  necessary  to  have  recourse  to  blood- 
letting; but  if  in  ordinary  oases  of  rheumatic  caidilis  Uie 
expediency  of  venesection  is  questionable,  much  more  so  ia 
it  in  those  where  the  nervous  centres  arc  irritable,  and  aro 
ftuffering  from  the  effects  of  mnlnutrition,  arising  from  an 
altered  condition  and  nn  iiTcgular  supply  of  blood.     Kvcn 
local  depletion,  though  sometimes  expedient  in  such  cases 
for  tlic  relief  of  active  local  inflammation,  should  be  scldooi 
practised  to  any  great  extent.     We  should  rather  endea^ 
vour  to  support  our  patient,  whilst  aiming  at  the  relief  of 


ounces  L'achday,  and  tbelilood  carefully  analysed.    The  blood  drawn 
on  tbe  first  blucdiiig,  on  the  Gtli  of  April,  cODtolned  tu  1000  p 
142S5  Corpu«cle8, 

2-46  Fibrin, 
783-7a  Water. 

Tbat  on  the  second  bleeding,  oa  tbe  7th  of  April,  eihibited  a 
dinilQutiuu  uf  Ibu  (wrpusoleit,  and  lui  tncRuv  of  tbu  water  to — 
113-5-li  CorpQscloB, 

4-72  Fibrin, 
810-89  Water. 

On  tbe  third  bleeding,  on  tbe  Btb  of  April,  the  corptuclea  bad  ■glial] 
diminishod,  and  tbe  water  incrtaac-d  to — 

110  5S  CorjiUBcleB, 

4'31  Pibrin, 
815  18  Wat«r. 
And  on  the  fourth  bleeding,  there  were  fuuad— 
106-96  Cnrpuacles, 

SOO  Fibrin, 
813  04  Watvr. 
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tlie  more  nrgent  symptoms,  by  meRns  of  blisfers,  mercnrinls, 
diuretics^  and  opium.  We  sliould  econoiuiso  strength  by 
adtninistcring  opium  in  doses  snfficieiit  to  relieve  tlie  pain 
find  traiiqnillise  the  excited  nervous  centres,  and  at  tlie 
same  lime  support  the  fading  powers  of  the  system  by 
ini^nns  of  a  nonmhing  nnd  stimulating  diet.  Thus  we  may 
cheek  the  tendency  to  dcutii,  and  give  our  remedies  time 
to  play  their  part.  By  degrees  as  the  cardiac  inflnmmation 
is  subdued,  tliu  fluid  elfused  into  the  pericardial  sac  is  re- 
absorbed, and  the  heart  gradually  acquires  greater  freedom 
of  action.  Coincideiitly  with  this  improvement  in  the  centre 
of  circulation  a  corresponding  improvement  is  effected  in 
the  bloofl  by  the  gradual  elimination  of  the  rheumatic 
poison,  and  thus  the  irritabihty  of  tlie  nervous  centres  is 
lessened,  an<l  the  sympttuits  gmdunlly  subside.  One  excep- 
tion only  exists  to  tlie  full,  though  cautious  exhibition 
of  opium.  I  refer  to  those  instances  in  which  there  is  a 
tendency  to  the  supervention  of  coma.  In  such  cases 
opium  is  not  only  useless,  it  is  decidedly  prejudicial  to  the 
safety  of  the  patient,  who  requires  a  more  than  usual 
mouut  of  support  and  stimulus. 

Thus  much  then  for  those  affections  of  the  nervous 
system,  which,  front  time  to  time,  arise  in  the  course  of 
acute  rheumatism,  and  cannot  but  prove  a  source  of  per- 
plexity and  anxiety. 

Another  complication  which  adds  greatly  to  the  danger 
Qttendant  upon  this  disease,  is  inilammntioa  of  the  lungs 
and  their  membranous  coverings ;  inflnmmntion  attacking 
sometimes  one,  sometimes  another  part  of  the  pulmonary 
structure,  sometimes  invading  all  parts  simultaneously, 
producing  dyspno:;a,  suffocatiuu,  and  death.  "  Such  forms 
of  pulmonary  inflammation  are  portentous  ingredients  in 
the  clmical  history  of  acute  rheumatism,  and  give  a  fearful 
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interest  to  it."'  and  they  arc  the  more  formidable  from  the 
fact  timt  they  generally  coexist  with  inflammation  of  the 
investing  morabnine  of  the  heart.  In  Bome  instances,  the 
pulmonary  inflammation  may  be  excited  by  simple  con- 
tiguity of  the  affected  structures,  but  more  generally,  whether 
the  attack  be  bronchitis  or  pneumonia,  or  whether  it  as- 
gnmes  the  form  of  pleurisy,  it  is  due  to  the  same  cause  of 
irritation,  the  same  morbific  agent  which  excites  the  articu- 
lar and  the  cardiac  affections."  Hence  its  appearance  is 
fraught  with  unusual  danger.  For,  as  the  primary  cause  of 
inflammation  is  difl'used  throughout  the  blood,  and  con- 
sequently comes  in  contact  with  every  part  of  the  pulmonary 
tissue,  inflammatory  action  is  no  sooner  excited  than  it 
spreads  with  fearful  and  lire-destroying  rapidity,  and  as  its 
cause  is  persistent,  so  its  cnursr.  ia  obstinate  and  little  under 
the  control  of  medicine.  "  Whichever  disease  occurred/'  says 
Dr.  Latham,  "  it  always  put  on  a  serious  character,  either 
from  the  mere  magnitude  and  extent,  or  from  the  force  of 
morbid  action,  or  from  the  stage  at  wliich  it  ultimately 
arrived.  In  the  four  instances  of  broncliitis,  the  aflcction 
was  no  mere  catarrh,  but  an  iuflanunation  largely  difl*used 
through  both  !ungs,producing  deep  oppression  and  dyspmra. 
Of  the  two  pleurisies,  one  was  single  and  the  other  double. 
The  single  pleurisy  produced  a  large  etFusion  into  one  side. 
The  double  pleurisy  produced  a  double  hydrothornx.  Of 
the  18  instances  of  pneumonia,  in  9  the  disease  was  of  one 
lung,  and  in  9  it  was  of  both." 

My  experience  at  St.  George's  IIospitaltalHes  very  closely 
with  that  of  Dr.  Latham  at  St.  Bartholomew's.  He  has 
reported  some  form  of  pulmonary  affection  in  24  out  of 


»  brttham'R  'Clinical  Medirinp,'  vol.  i,  p.  102. 
"  See  note  it  p.  L57  of  tbis  I'roatise. 
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136  cnses  of  acute  rheiiinatisui,  or,  in  other  words,  inl  out 
of  every  50  cases,  and  of  the  24G  cases  of  acute  rlieuiiuitism 
which  were  admitted  during  the  time  I  was  medical 
Registrar,  41,  or  exactly  1  in  every  6,  were  complicated  by 
some  form  of  pulmonary  inflammation.  Among  the  cases 
wliich  were  uncomplicated  by  recent  cardiac  oflcction,  7 
instances  only  of  pulmonary  inflammation  were  observed ; 
among  those  which  were  complicated  by  recent  endocardial 
affection  alone,  8  examples  were  noted:  among  those 
accompanied  by  pericarditis  alone,  7  :  and  among  those 
accompanied  by  cndo-pericarditis,  19  occurred.  In  other 
words,  some  pulmonary  affection  of  an  inflammatory  nature 
was  obscr\'cd, — 

In  7  out  of  127'  or  In  1  out  of  every  18'1  cases  uncomplicated  "by 

recent  cardiac  migchief. 

M  B       „         60'      „     I  „  lO'O  Cfi«e8  complicated  by  re> 

cent  endocardial  affec- 
tion alono. 

»  7      „        12      „    i  „  1'7  casea  complicated  hy  oxo- 

cardial  infliunniatioii 
■lone. 

„  19       „        27      „     1  „  l'4ca8es  complicated  by  endfj- 

pericardititj. 

In  the  first  class  of  cases,  the  affection  was  in  six  instances 
bronchitis,  in  one  pneumonia. 

Id  the  second,  it  was  twice  bronchitis,  four  times  pneu- 
monia, and  twice  plcuro-pncumonia. 

In  the  third,  it  was  partly  bronchitis,  partly  pneumonia 
in  four  instances,  pleurisy  in  one  instance,  and  partly 
pneumonia,  partly  j)leuriay  in  the  remaining  two. 

In  the  fourth,  it  was  bronchitis  in  one  instance,  pncu- 


>  Tho  numbpm  127  and  80  each  include  5,  or  btilf  of  the  caaca  la 

which  the  date  of  the  mtscliief  was  uncertain. 
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monin  in  ten  instnnces,  pleurisy  in  three,  and  partly  pncu- 
monin,  partly  pleurisy  in  tbo  remaining  five. 

In  almost  all  the  fatiil  cases  of  carditis,  either  pleurisy  or 
pneumonia,  or  pleuro- pneumonia,  were  pre«ent,' 

Form i<! able,  however,  as  these  numbers  arc,  the  propor- 
tion of  cases  in  which  pulmonary  inflammation  has  arisen 
in  acute  rhenmntism,  has  been  even  greater  in  the  expe- 
rience of  others.  Thus  Dr.  John  Taylor,  of  Hudclersfield, 
reports  that  of  11  cases  of  rlieumatic  pericarditis,  pleurisy 
was  found  in  5,  and  pneumonia  in  5.  In  4  of  the  latter 
there  was  pleurisy  as  wcU.^ 

The  physical  symptoms  of  rhenuiotic  inflammation  of  the 
lunga  and  pleura,  arc  such  as  are  met  with  in  ordinary 
pneumonia  and  pleurisy,  and  therefore  need  not  be  dwelt 
upon  mure  particularly,  nor  is  there  anything  beyond  the 
severity  and  intractability  of  the  disease,  which  calls  for  es- 
pecial notice.  But  in  a  diagnostic  point  of  view,  there  b 
much  which  demands  our  serious  ottcntion.  Cases  not 
unfrequently  occur  in  which  no  external  rheumatism  exists, 
and  in  which,  nevertheless,  the  whole  train  of  symptoms 
are  doubtless  attributable  to  the  irritation  of  the  rheumatic 
poison.  Just  as  cardiac  affection  may  occur  as  the  Jfr«/, 
and,  for  some  time,  the  o»/y  local  symptom  of  rheumatism, 
BO,  liUo,  1  am  persuaded,  may  bronchitis,  pneumonia,  and 
pleurisy.  The  cases  referred  to  arc  usually  characterised 
from  the  first  by  a  red  coated  tongue,  profuse  acid  per- 
spiration, and  by  the  strong  enipyreuniatic  odour  of  rheu- 
matism; and  these  symptoms  are  sometimes  so  striking, 
that  on  two  instances  they  have  enabled  me  to  predict  the 


»  For  niiifltrations  of  this  fact  eee  Cup.  VIl,  pp.  204-219,  of  tliia 
TrcAtisc. 
'  '  MedicO'Cbir.  Trans.,'  rol.  zxriii,  p.  M4. 
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accession  of  a  weil-devclopcd  attack  of  articulBr  rheumatism.' 
And  althougli  the  evidence  of  a  rlieiimaLic  origin  \s  seldom 
80  strongly  niai-kcd  as  in  these  instances,  1  am  convinced  by 
tlie  etlect  of  treatment  in  several  suspiciuus  cases,  that  the 
irritation  of  the  rheumatic  poison  is  a  much  more  frequent 
cause  of  pulmonary  inflammation  than  is  generally  supposed, 
and  that  its  influence  cannot  be  safely  disregarded.  For 
in  the  treatment  of  rheumatic  inflammation  of  the  lungs, 
whether  acconifmuied  or  unHOcompHnie<l  by  arliculnr  |uiin 
Bud  swelling,  it  must  ever  be  borne  in  mind  that  the  symp- 
toms arise  from  no  common  local  cause  of  irritation.  The 
mischief  of  which  they  are  mere  exponents,  is  excited  and 
kept  up  by  a  cause  in  its  nature  persistent,  and,  indeed, 
coexistent,  with  the  duration  of  the  rheumatism,  and 
although  we  may  modify  the  local  action  by  remedies  ad> 
dressed  to  the  relief  of  inflammation,  yet  to  arrest  the  pro* 
gres;:  of  the  disease,  means  must  be  hud  recourse  to  calcu- 
lated to  promote  the  neutmllzation  and  elimination  of  the 
rheumatic  virus,  which  is  at  once  the  source  and  niainte- 

i  A  case  of  tliis  Bort  lias  recently  occurred  U>  me  in  ttc  ponon  of 
Ttiomas  Comber,  who  waa  admitred  into  the  Ynrk  Mi-ard  of  St. 
George's  Hospital,  under  my  rare,  on  the  2d  of  PetruflPVj  ISSfl, 
Inbouriiig  tmdur  uctite  pDmimoiiin.  IVoru  the  wry  commencement 
of  liis  attack,  he  wsa  literally  bathed  ia  profuae  acid  perspiration, 
emitting  the  peculiar  odour  of  rlieumatiani,  and  hia  tongue  was  exoes- 
dvely  red  and  coated.  So  marked  wcrt*  these  flymptoms,  that  I 
qucBtioncd  him  as  to  the  eiistenoe  of  rheumatic  pninB,  and  pointed 
out  to  the  pupils  the  peculiar  character  of  tho  aymptoms.  aa  jadica- 
tiTC  of  the  probable  source  of  the  attack,  and  lui  calculated  to  Influ- 
enoe  the  treatmeut.  Throughout  hia  aojoum  in  tho  hospital  he  had 
no  external  ajmptoro  of  rheumatism,  but  withiu  three  daya  of  hia 
diiiRharge  he  was  attacked  with  acute  rheumatic  swelling  of  tbo 
Joiata,  and  waa  nvidmitted  into  the  hospitAl  on  the  16th  of  Xarch, 
under  the  care  of  Dr.  Benco  Jouea,  suffering  from  a  well-maHE«d 
attack  of  acute  rheumAtisia. 


320        INfl.AUMATION   OF  THE  L17NG3    AND   PLEl'RJS 


nance  of  tlie  disease.  And  experience  has  proved  what 
theory  most  justly  leads  us  to  anticipate,  namely,  that 
blisters  and  derivatives  ore  more  efficient  than  general  vene- 
aectioii,  and  that,  although  local  depletion  and  full  mercurial 
action  may  be  needed  for  the  relief  of  excessive  local  action, 
yet  that  no  cure  can  be  effected  without  due  regard  to  the 
neutralization  of  the  poison,  and  the  promotion  of  the 
various  excretions  by  wliich  its  elimination  is  brought  about. 
Alkalies  in  full  doses  with  opium  and  diuretics  are  as  use- 
ful here  as  in  cure  of  the  articular  symptoms,  and  active 
purging  by  the  neutral  salts  is  also  of  essential  sen'ice. 
But  whilst  employing  blisters  and  the  other  remedies  men- 
tioned, the  serious  nature  of  the  local  mischief  must  not 
be  lost  sight  of  for  a  moment,  and  according  as  the  symp- 
toms arc  indicative  of  pneumonia,  or  of  pleuritic  inflanoma- 
tion,  so  nmst  antimony  or  calomel  be  administered. 

In  rheumatic  pleurisy,  however,  as  iu  rheumatic  peri- 
carditis, it  is  necessary  to  obser\'e  the  greatest  circumspec- 
tion in  t!ie  employment  of  lowering  treatment ;  the  patients 
arc  often  pale  and  exsanguine,  and  their  strength  is  taxed 
to  the  utmost,  not  only  by  the  long  duration  of  the  disease, 
but  by  the  want  of  sleep  and  excessive  pei-spiration  which 
usually  attend  it.  And  if  nndcr  these  circumstances  un- 
necessary de])rt'ssion  be  induced  by  over  activity  in  the 
treatment,  a  healthy  lymph-effusing  inflammation  may  take 
on  an  unhealthy  pus-generating  cliaracter. 

The  following  cases  may  serve  to  illustrate  the  violence  of, 
and  extreme  danger  attendant  upon,  inflammation  of  the 
pulmonary  structures  when  occurring  in  the  course  of  acute 
rheumatism — 

Fred.  Ford,  aged  32,  came  under  my  care  at  St.  George's 
Hospital,  on  the  ICth  of  Novemberj  1850,  sufTering  from 
acute  rheumatism  of  four  days'  duration,  principally  affect- 
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ing  the  right  hand  and  elbows,  which  were  red^  tumefied, 
and  extremely  painful.  He  appeared  to  have  been  going  on 
welt  until  the  morning  of  the  10th,  \vhen  he  began  to  com- 
plain of  catching  pain  on  the  left  side  of  the  chest,  his 
pulse  became  sharp,  and  his  coniitenHnce  expreiisive  of 
anxiety.  Auscultation  revealed  a  loud  s^'stoUc  mitral  raur- 
mur,  as  also  pleuritic  friction  and  segophony  at  the  scat  of 
pain.  He  was  a  thin  and  sickly  ])erson,  a  working  tailor 
by  trade,  and  three  times  a-day  had  been  taking,  by  my 
orders,  a  nitre  draught,  with  fifteen  minims  of  Cttichicura 
wine,  ten  drops  of  Laudanum,  and  a  drachm  of  the  Potassio- 
Tartrate  of  Soda.  Directly  he  began  to  exhibit  symptoms 
of  puluionury  and  cardiac  inflammation,  twelve  leeches 
were  applied  to  the  scat  of  pain,  and  tlieir  apphcation  was 
followed  by  a  blister;  and  to  the  dmught  were  added, 
twenty  minims  of  Antiiuonial  wine,  and  a  drachnt  of 
Tartflrized  Soda;  at  the  same  time,  a  pill  was  ordered  to  bo 
taken  every  six  hours,  containing  three  grains  of  Calomel 
and  one  of  Opium.  The  leeches-bites  blt-cd  freely,  the  blister 
did  its  duty  well,  and  within  three  days  he  was  brought 
under  the  influence  of  mercury;  nevertheless,  the  inflam- 
matinn  continued,  modified  perhaps  in  Its  course,  until  tba 
whole  of  the  left  side  of  the  chest  was  dull  on  percussion, 
and  ffigophony  was  audible  only  in  the  supra  scapular  region. 
Nor  did  the  pleuritic  inflammation  alone  proceed  unchecked. 
Husty  coloured  pneumonic  expectoration  bore  witness  to 
the  existence  of  mischief  in  the  lungs,  and  the  stethoscope 
revealed  fine  crepitation  passing  gradually  over  the  inferior 
third  of  the  right  lung.  Five  days  more  passed  away, 
during  which  a  blister  was  again  applied,  and  yet  tiicra 
was  no  material  amendment  in  the  symptoms.  I  now  be- 
came seriously  alarmed  for  his  safety,  for  the  breathing  was 
hurried  and  oppressed,  his  counteuauco  anxious,  and  the 

21 
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pxilse  small  and  faltcriug.  The  next  day,  however,  ushered 
in  a  brighter  epoch  in  the  history  of  his  attack.  The  rbeu- 
matic  symptoms  were  rapidly  subsiding,  and  with  their 
cessation  the  more  urgent  fbcst  symptoms  l>egan  to  dis- 
appear: the  breathing  gradually  heciinie  less  eiiibitrrassed, 
and  the  cai^e  proceeded  favorably  to  its  termination.  Blisters 
were  repeatedly  applied  to  the  chest,  diuretics  were  given 
freely,  and  on  the  23d  of  January,  1S51,  the  breathing 
was  fairly  re-established  throughout  the  chest,  and  my 
patient  had  got  rid  of  his  present  distress,  at  the  expense 
of  a  damaged  mitral  valve,  and  an  univci-sally  (?)  adliercnt 
pleura. 

Cases,  however,  not  nofrequently  occur,  in  which,  either 
from  the  extent  and  intensity  of  the  pulmonary  inflaninna- 
tion,  from  the  fearful  mischief  iu  other  organs  which  accom- 
panies it,  or  from  the  depressed  condition  or  unhealthy 
constitution  of  the  patient,  a  fatal  issue  is  almost  inevitable. 
Dr.  Latham  has  put  several  fatal  cases  on  record  ;  and, 
among  the  16  fatal  cases  of  which  I  have  given  abstracts  in 
a  previous  Cliapter,  no  fewer  than  0  were  accum|)auied  by 
extensive  and  acute  pulmonary  inflammation.^     A  case  of 

I  See  Cap.  VII,  of  ih'm  Treatise.  Subjoined  is  an  accouut  of  the 
pulmonary  inflaminaticm  in  the  several  casca. 

Cote     I.   Pneumonia  on  both  sides  of  the  chest,  going  OD  to  partud 
hepntixfttion  of  the  lungs. 
„       fi.  Pnoumonift  ftfTecting  both  lunj^.  And  double  pleuriar. 
„     ni.  Pleitriay  on  both  sides  of  the  chest. 
„       T.  Pleurisy  on  buth  sides  of  the  ehe«t. 
„     Tli.  Pleurisy  on  both  sides  of  the  cheat. 
„      IX.  Pneumonia  on  both  sides,  pleurisy  on  one  side  of  the 

chest. 
„      X.  Bronchitis  affectiikg  both  lungs. 
„    xii.  Bingto  pluuriiiy. 

t,     XT.  Pneumonia  of  both  lungs  going  on  to  the  production  c£ 
grey  bepatizatton.     Single  pleurisy. 
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-thU  sort  was  admitted  into  Sl  George's  Ilospttal  on  the 
4th   of  March,  1S39,   under   the  cai-e  of  my  colleague 
Dr.  Wilson.     The  patient,  a  servant  maid,  aged  32,  by 
her  own  account,  had  been  ill  for  three  weeks  before  her 
admission  into  the  hospital.     She  was  attacked  during  the 
catamenial  period  by  pains  all  over  her,  and  shiveruigs,  with 
occasional  heats  and  sweatings.     She  was  also  sick.     The 
pain  then  "  fell  on  her  cheat,"  with  mucA  couffk  and  ikick 
expectoralion.     A  week  afterwards  her  wrists  and  knees 
became  swollen  and  red."     When  removed  into  the  hos- 
pital, the  joints  were  no  longer  swollen,  but  she  complained 
of  excessive  pain  henealh  the  sterniiia,  increased  on  inspi- 
ration.    "On  the  6th  of  March  she  was  attacked  by  a 
severe  rigor,  the  first  of  a  long  series  of  shivering  fits, 
wliich  afterwards  gave  place  to  periodical  attacks  of  dyspnoea, 
in  one  of  which  the  patient  expired  on  the  26th."     The 
body  was  examined  on  the  27th,  twcnty^six  hours  after 
death-     There  was  considerable  effusion  into  all  the  serous 
cavities  of  the  chest :   "  the  pericardium  contained  aiiout 
eight  ounces  of  fluid  slightly  tlaked  by  lymph :  a  little  of 
.the  soft  yellow  deposit  rested  on  the  heart :  the  left  auricle 
was  greatly  distended  by  a  tolerably  firm  coagulum  :  its 
valvular  surface  was  beset  by  numerous  warty  vegetations, 
and  the  edges  of  the  valve  were  much  thickened  and  con- 
tracted.    From  the  regurgitation  thus  etTected  by  n  dam 
in  the  blood's  current,  partial  heemorrhage  had  followed  in 
the  lungs,  which  e.xhibitc4l  many  instances  of  the  circum- 
scribed apoplectic  clot.     One  entire  lobe  was  in  this  way 
closed  against  air.     It  was  of  peculiar  interest  in  this  case, 
that  the  warty  vegetations  were  likewise  indigenous  to  the 
right  side  of  the  heart.     They  were  observed  in  great  num- 
bers on  the  auricular  surface  of  the  iricuspid  valve,  some  of 
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tbem  even  projecting  round  into  the  cavity  of  the  ventricle. 
The  other  viscera  were  generally  healthy."! 

Another  case,  in  which  the  pulmonary  symptoms  assumed 
on  equally  grave  aspect,  fell  under  my  observation  iu  St. 
George's  Hospital  iu  the  year  1845.  Frances  Webster, 
aged  IS,  a  thin  delicate  girl,  whose  father  was  a  martyr  to 
rheumatism,  was  admitted  into  the  hospital  on  the  14th  of 
March,  under  the  care  of  Dr.  Wilson.  At  the  age  of  15, 
whilst  recovering  from  scarlatina,  she  had  been  attacketl  by 
acute  rheumatism,  and  hod  ever  since  been  subject,  at  short 
intervals,  to  wandering  pains  in  the  limbs,  unattended, 
however,  by  redness  or  swelling.  Eight  days  before  hex 
removal  to  the  hospital,  she  had  experienced  rigors,  followed 
by  dyspnoea,  palpitation,  and  catching  pain  in  the  cardiac 
regiou  ;  and  on  the  day  before  admission  hnd  begun  to 
manifest  external  symptoms  of  rheumatism,  which  showed 
themselves  by  inflammation  of  several  of  the  larger  joints.* 
On  admission,  coincidently  with  redness  and  sweUing  of 
the  joints,  there  existed  endocardial  and  exocardial  inflam- 
mation. There  was  extreme  irregularity  of  the  pulse,  with 
extended  dulness  on  percussion  in  the  prcccordial  region. 
The  heart's  sounds  were  distant  and  muffled,  and  at  the 
base  of  the  heart  were  both  obscured  by  a  loud  to  and  fro 
sound  of  friction.     At  the  apex,  however,  a  loud  systuUo 


I  B«  the  B«port,  by  Dr.  WilBon,  iu  tlio  '  Lancet '  for  November' 
16,1844. 

*  "  SomctimcB,"  says  Br.  "WiUiamd  ('  On  Morbid  Poi»oiiB.'  p.  10) 
"  when  a  poison  nets  on  many  membrfines,  the  usual  opcler  of  ottwjc 
19  inrerted."  Such  appears  to  bare  been  the  cose  in  the  present 
iiutaac«.  for  the  heart  wu  erideutly  sttaokod  some  dajD  before  tha 
invanoQ  of  the  joints. 
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bellows^niurmur  was  distinctly  audible.  Sma]l  biccdiugs 
were  rcsortetl  to,  a  blister  was  applied  to  the  chest,  and 
saline  medicines,  with  antimony,  were  administered,  whilst 
the  system  was  being  brought  tinder  the  influence  of  mer- 
cury. By  degrees  the  physical  signs  gave  evidence  of  the 
salutary  effect  of  the  treatment  employed,  for  the  heart's 
sounds  became  clearer  and  less  distant,  the  dulness  in  the 
praecordial  region  leas  extended,  and  the  pulse  steadier.  At 
the  same  time  the  articular  swellings  subsided,  and  every- 
thing seemed  to  promise  a  favorable  issue.  But  on  the 
twelfth  day  after  admission,  the  articular  inflammation  re- 
commenced, and  with  it  a  catching  pain  on  the  right  side  of 
the  chest,  accompanied  by  pleuritic  friction  and  legopTiony, 
announcing  the  supervention  of  acute  pleurisy.  Subse- 
quently, an  attack  of  a  similar  nature  commenced  on  the 
left  side  of  the  chest,  and  with  it  inflammation  of  the  lung 
itself.  The  poor  girl's  breathing  was  now  exceedingly  op- 
pressed, her  powers  of  life  were  manifestly  failing,  and  her 
back  began  to  slough.  Still,  however,  she  lingered  on, 
and  even  survived  an  attack  of  peritonitis  which  supervened 
a  few  days  afterwards.  But  on  the  27th  of  April  a  fresh 
attack  of  inflammation  was  set  up  on  the  left  side,  and  she 
sank  on  the  28th,  under  the  combined  influence  of  her 
several  maladies. 

A  post-mortem  examination  revealed,  as  was  expected^  a 
heart  not  greatly  enlarged,  but  presenting  a  pericardium 
almost  universally  adherent,  by  means  of  recently  effused 
lymph ;  a  mitral  valve  fringed  with  beads  and  festoons  of 
recent  lymph  and  tibrin ;  a  copious  effusion  of  lymph  and 
serum  into  the  pleural  cavity  on  either  side  ;  the  left  lung 
passing  into  a  state  of  red  hepatization  ;  and  bands  of 
recent  lymph,  together  with  turbid  serum,  the  ordinoiy 
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products  of  recent  petitonitis,  in  tlic  cavity  of  the  ab- 
domen.^ 

How  full  of  painful  interest  are  such  cases !  how  preg- 
naut  with  hints  for  our  guidance  and  instruction  !  No  par- 
ticular organ  or  set  of  organs  was  alone  the  seat  of 
morbid  action.  The  heart  on  its  external  and  internal 
surface,  the  pleura  on  cither  side  of  the  chest,  the  lungs 
and  the  lining  membrane  of  the  abdomen,  the  synovial 
membrane  of  the  joints,  the  ligaments  and  the  part3  ex- 
ternal to  the  joints,  at  once  the  scat  of  active  inflammation  ! 
How  widely  spread  must  l)e  the  cause  of  such  extended 
mischief!  how  unlike  the  effects  of  any  local  agency  !  tio 
impartial  inquirer  can  fait  to  admit  the  importance  of  such 
cai^es,  no  zealous  pliysiologist  to  recognise  and  appreciate 
their  intimate  bearing  on  the  true  pathology  of  the  disease. 

One  other  complication  of  acute  rheumatism  is  deserving 
of  especial  notice;  1  refer  to  disorganization  of  the  joints, 
which  sometimes  ensues  when  the  articular  inflammation  is 
stationary  for  any  length  of  time.  Generally  s{>eakiug,  the 
liability  to  tins  occurrence  varies  in  inverse  proportion  to 
the  uunibcr  of  articulations  affected,  but  there  is  always 
just  ground  for  anxiety,  respecting  the  integrity  of  a  joiut, 
which,  in  Epitc  of  treatment,  remains  swollen  and  painful 
unusually  long.  I  have  seen  so  many  cases  of  unei^uivocal 
rheumatism  giving  rise  to  acute  lymph-effusing  inflamma- 
tion of  the  joints,  and,  in  some  few  instances,  to  suppu- 
ration, that  I  am  convinced  of  the  necessity  for  the 
greatest  vigilance  in  watching  the  progress  of  the  articular 


'  For  further  particularB  respecting  tbe  autopsy  of  this  caao,  see 
the  *  Ab«tra<^'  at  p.  209,  of  this  TreatiK,  as  also  the  '  Powi-mortnt 
Book,'  for  1845,  prcwrved  in  the  Muteum  of  St.  Oeoi^e's  Hcwpitol. 
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inflammation,  and  taking  every  precaution  for  its  8(>eedy 
sulijiigntioii.  When  pain  niid  swelling  become  fixed  in  niiy 
particular  joint,  and  continue  there  after  the  symptoms  in 
the  other  joints  have  subsided,  there  is  always  reason  to 
fear  that  iiidammation  bas  taken  a  dt^per  hold  than  usual 
of  the  articular  structures,  lias  produced  there  some  of 
its  ordinary  iil-efiects,  and  if  not  arrested  will  go  on  to 
ulceration  of  the  cartilages,  and  the  productiou  of  a  stiff 
jouit 

The  necessity  for  strict  attention  to  the  progress  of  the 
articular  symptoms  of  rheumatism  cannot  be  enforced  better 
thau  by  citing  the  particulars  of  ono  or  two  cases  iu  which, 
during  life,  there  has  been  every  taken  of  threatening 
articular  disorganization,  or  every  evidence  after  death  of 
extensive  local  mischief. 

Ann  Stevens,  a  thin  delicate  looking  girl,  aged  18, 
became  a  {latient  under  my  care,  at  St.  George's  Hospital, 
on  the  14th  of  September,  1860.  She  bad  been  suficriug 
nearly  two  weeks  from  acute  rheumatism, princi|)ally  affecting 
the  right  hand  and  wrist,  which  were  swollen  aud  inflamed. 
Other  parts  had  been  temporai-ily  affected,  but  the  right 
wrist  bod  remained  swollen  throughout.  A  week  passed 
away,  and,  though  all  pain  had  ceased  in  other  parts  of  the 
body,  yet,  in  spite  of  fomentations,  her  wrist  remained  as 
much  inflamed  as  ever,  and  the  pain  was  aggravated  by  the 
slightest  motion.  Still  1  hoped  to  conquer  the  disease  by 
the  agency  of  medicine  addressed  to  the  relief  of  rheu- 
iiiatism,  but  as,  at  the  end  of  a  fortnight,  she  had  shown 
uo  signs  of  amendment,  and  mischief  appeared  imminent, 
1  judged  it  expedient  to  put  some  leeches  on  the  joint,  and 
to  follow  their  application  by  a  blister,  giving  her  at  the 
same  time  calomel  and  opium.  This  at  once  alleviated  her 
8uflering ;  the  tension  of  the  inflamed  ])art  was  relieved,  the 


628 


DISORGANIZATION  OF  TUB   JOINTS 


redness  subsided,  and,  in  the  course  of  another  week,  the 
pain  and  the  swelling  had  been  greatly  su))diied.  Some 
pain,  however,  still  continued,  soauotherblisLcrwasapplied. 
and,  subsequently,  in  order  to  ensure  perfect  rest,  her  ami 
was  placed  on  a  flpHni,  and  the  wrist  wus  blistered  as 
before.  This  completed  what  the  firet  local  applications  bad 
effectually  begim ;  the  pain  subsided,  and  there  remained 
only  thickening  of  the  parts  about  the  joint,  and  some  effu- 
sion, probably  of  thickened  synovial  fluid,  within  the  cap- 
sules. This  was,  after  a  time,  removed  by  absorj)tion, 
under  the  influence  of  the  comfwund  Iodine  lotion,  and  she 
was  discharged  on  the  1  Cth  of  November,  very  little  slifTness 
of  the  joints  remoining. 

So  also,  in  the  case  of  Ann  Conolly,  aged  17,  who  was 
admitted  into  St.  George's  Hospital,  on  the  25tli  of  August. 
1847,  mider  the  care  of  my  ootleague  Dr.  Nairne,  She 
had  been  suffering  one  week  from  acute  rheumatism, 
principally  affecting  the  hands  and  wrists,  and  at  the  time 
of  her  admission,  the  wrist,  and  several  of  the  smaller  joints 
of  the  hands,  were  inflamed  and  swollen.  She  was  greatly 
out  of  health,  but  under  the  use  of  purgatives,  salines,  and 
the  mistura  guaiaci  of  the  Fharnmcopociu,  the  pains  and 
swellings  had  all  subsided  by  the  8d  of  September,  except 
those  in  the  third  finger  of  the  left  hand,  and  the  thumb  of 
the  right  hand.  In  those  parts  the  inflammation  continued  ^j 
unabated,  and  so  obstinate  did  it  prove,  and  so  severe  in  ^| 
its  nature,  that  crepitation  could  at  lost  be  felt  distinctly 
m  the  aftcctcd  joints.  ]n  spit«  of  blisters  and  mustard 
poultices  which  were  repeatedly  applied,  of  colchicum,  whicii 
was  administered  internally,  and  of  full  mercurial  action 
which  was  twice  induced  before  the  symptoms  were  entirely 
subdued,  the  poor  girl  was  not  in  a  state  to  leave  the 
Hospital  until  the  Jd  of  November,  when  a&e  had  very 
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Uitle  moiion  in  the  thumb,  and  her  finder  mti  anch^losed  in 
a  bent  posiiion. 

Some  cases,  however,  do  not  issue  so  favorably ;  the 
patient  sinks  either  from  the  irritation  of  the  articular 
innatiiination,  or  from  the  concurrence  of  some  serious 
internal  complication.  In  auch  cases  there  has  been  found 
every  stage  of  acute  articular  inflammation.  &om  simple 
congestion  to  extreme  capillary  injection  of  the  affected 
ports,  with  effusion  of  lymph  and  pus.  In  the  case  of  the 
young  girl  already  referred  to  (p.  307)  as  having  been 
comphcatcd  by  active  delirium,  "  each  kuee-joiut  contained 
rather  more  than  a  drachm  of  turbid  glutinous  serum,  which 
was  alkaline,  highly  albuminous,  containing  many  oil-glo- 
bules and  cells  the  size  of  pus-globules,  having  well-marked 
nuclei,  and  of  a  specific  gravity  greater  than  the  albuminous 
liquid.  Some  cells  were  also  seen  three  times  as  large  as 
those  containing  granular  matter  and  nuclei. 

"  In  the  upper  part  of  the  cavity  of  each  joint,  a  t/iich'sJi 
mass  ofjihrin  an  inch  and  a  half  broad,  and  about  the  same 
length,  was  ipng.  One  of  these  masses  was  deeply  stained 
with  red  blood,  but  no  vessels  could  be  traced  in  it.  On 
removing  these  substances  the  synovial  membrane  at  the 
upper  part  of  each  joint  teas  seen  to  be  intensely  red,  and 
highly  vascHlar,  and  to  present  the  most  striking  contrast 
to  the  white  shining  cartilage  in  which  no  vessels  could  be 
traced,  and  which  was  not  altci-ed  in  appearance. 

"  One  elbow-joiut  was  opened,  and  it  contained  a  clear, 
glutinous,  synovial  fluid,  apparently  without  any  cells 
in  it."' 

Id  some  instjuiccs  inflammation  has  produced  even  more 


'  St.  George's  Hospital  Post-mortem  Book  for  1830,  prwerved  iu 
the  MuseusQ  of  tlie  Hoffpital. 


330 


oisorgaNixation  or  the  joints 


disastrous  consequences,  having  gone  on  rapidly  to  sup- 
puration  and  complete  disorgniiizstion  of  the  joint.  A  cnse 
in  wliich  ulceralioit  of  the  cartilages  took  place,  has  been 
recorded  by  my  colleague,  Mr.  Caesar  Hawkins,  in  tlie 
'Lencet*  for  August  23d,  ISol ;  and  others  are  to  be 
found  in  the  various  u)e<lical  journals.  Within  tny  own 
observatioDj  five  instances  Imve  occurred,  of  three  of  which 
an  abstract  has  been  already  given.*  The  post-mortem 
appearances  obsen'ed  in  Case  iv  may  be  taken  os  a  sample. 
Id  that  case  "  the  right  knee  and  the  left,  wrist-joints  were 
still  swollen,  and  when  cut  into,  were  found  to  contain 
large  quantities  of  thtck,  viscid  fluid,  mixed  with  lymph  and 
pus.  The  sheaths  of  the  tendons  at  the  back  of  both  wrist- 
joints  contained  a  quantity  of  thick  puriforui  fluid.  The 
left  knee-joint  contained  a  larger  quantity  of  synovia  than 
natural,  and  the  synovial  membrane  of  this  joiot  was  slightly 
increased  in  vascularity."' 

As  then  very  serious  lesions  may  arise  from  rheumatic 
articular  inflammation,  even  when  the  greatest  caution  is 
observed,  and,  as  such  lesions  are  more  likely  to  occur  when 
the  local  symptoms  are  neglected,  it  behoves  us  to  do  all  in 
our  power  for  their  relief,  and  to  watch  carefully  for  the 
earliest  indications  of  commencing  mischief.  From  the 
first,  as  already  stated,  much  comfort  may  be  oSbrded  by 
the  apphcation  of  warm  or  tepid  fomentjitions,  and  repeated 


■  See  Abstract  of  Caocs  ir,  ri'i,  and  xti,  recorded  in  Cap.  VII.  In 
Cue  liii,  a  large  number  of  pu»-gIobule«  were  discorered  hj  the 
microscope,  but  aa  the  fluid  contained  in  the  joints  appeared  to  be 
tbiukcoed  synovia,  cuotaiaing  pus-globulee,  rather  than  a  purely 
purulent  or  eero-purulent  fluid,  it  ia  probable  thiit  suppuration  was 
only  just  commencing  at  the  time  of  the  patient's  death. 

'  For  a  <letailed  accouut  of  tliis  case,  with  the  diuectiou  ailer 
death,  sec  St.  George's  Ilocpital  Fatt.motitm  Book  for  18^5,  p.  SIS. 
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experiments  have  convinced  me  that  none  prove  so  e£5cient 
as  the  alkaline  and  sedative  solution,  of  which  I  have  else- 
where given  the  formula.^  When  this  is  fairly  and 
fully  employed  from  the  first,  articular  mischief  will 
rarely  if  ever  happen.  But  in  such  matters  it  is  not 
prudent  to  run  the  slightest  risk,  and  when  inflamma- 
tion attaches  itself  with  more  than  usual  obstinacy  to  any 
particular  joint,  leeches  or  a  blister  should  be  applied 
at  once,  and  repeated,  if  necessary,  whilst  the  system  is 
being  brought  under  the  influence  of  mercuiy.  By  these 
means,  and  by  perfect  rest,  which  is  best  ensured  by  means 
of  a  splint,  the  pain  will  be  subdued,  the  swelling  got  rid  of, 
and  the  integrity  of  the  patient's  joints  preserved. 

*  Page  117. 
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Cr,09Ei,Y  allied  to  rheumatism,  yet  presenting  some  of  the 
features  of  gout,  is  that  obstinate,  painful,  and  distressing 
malady,  which  is  known  under  the  title  of  Rheumatic  Gout* 


•  This  form  of  diwaao  hw  been  described  by  Pt.  Macleod  tinder 
the  title  of  "  Capeular  RheumatiBin;"  by  Dr.  Todd  under  that  of 
"Cbrouic  Blieumatismof  the  Joints;"  and  by  Dr.  Adams,  uf  Dublin, 
under  that  of  '*  Chronic  Jtheumatic  Arthritis."  These  appellations, 
however,  appear  to  m^  objectionable,  inasmuch  as  they  refer  the  local 
changes  to  rheumatism,  with  which  they  have  no  sort  of  connection. 
Br.  Qarrod  objects  to  the  title  of  Rheumatic  Oout,  and  propose*  the 
term  "  Rheumatoid  Arthritis."  He  statw  that  ve  should  be  equally 
justified  in  calling  certain  cases  of  scarlatina,  or  mcsAlee,  by  the 
compound  title  of  "  Rubeulo-ticarlatiua,"  as  in  sppl^-iug  the  term 
Rheumatic  Gout  to  the  disease  under  consideration.  But  this  U 
simply  an  incorrect  view.  Rheumatic  Gout  is  not  a  mere  variety 
of  Gout  or  of  Rheumatism,  nor  is  it  a  comptiund  of  the  two 
diseases ;  it  is  essentially  distinct  from  them  both,  has  a  special 
patholo^  of  its  own,  and  requires  a  distinctive  title.  The  term 
Bubeolo-Scnrlatina  could  only  be  applied  legitimately  to  a  disease 
bearing  a  strong  reeemblance  to  Rubeola  and  Scarlatina,  yet  having 
a  separate  and  independent  existence.  To  such  a  disorder  its  appli- 
cation would  be  appropriate.  On  the  other  hand,  if  the  term  Rbeu* 
matoid  Arthritis  were  to  be  employed,  a  duo  regard  to  our  nomen* 
clature  would  necessitate  the  disuse  of  the  terms  Gout  and  Bheu- 
msiism,  and  the  substitution  of  the  titles  "  Gouty  Arthritis  "  and 
"Rheumatic  Arthritis." 

My  own  opinion  in  favour  of  the  tarm  "Sheumatic  6out**_ 
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Whether  viewed  in  relation  to  the  amount  of  present  suffer- 
ing it  inflicts,  or  to  the  permanent  injury  ami  distortion  it 
entails,  it  ranks  among  the  most  formidable  of  this  class  of 
disorders.  Its  symptoms  arc  not  only  temporarily  severe, 
'but  often  lead  to  irremediable  helplessness. 

The  natural  history  of  rheumatic  gout  accords  but  little 
uith  that  of  true  rheumatism,  and  is  equally  inconsistent 
with  that  of  true  gout.  It  differs  from  rlieuniatism  in  the 
frequency  of  its  attacks,  ond  the  incpease  exhibited  at  each 
recurrence  in  the  severity  and  obstinacy  of  its  symptoms ; 
in  invading  the  small  joints  in  preference  to  the  large ;  in 
being  more  stationary  ond  usually  causing  thickening  and 
permanent  enlargement ;  iu  never  involving  the  heart  or  its 
membranes ;  and  in  sometimes  producing  dt^aqimmation  of 
the  skin.  In  all  these  particulai-s  it  strikingly  exhibits  a 
gouty  nature.  But  it  is  unlike  gout,  in  numbering  among 
its  victims  the  young,  the  middle  aged,  the  slender,  and  the 
weakly ;  in  attacking  women  more  frc<|uently  than  men ; 
in  invading  several  joints  simultaneously ;  and  in  being 
ordinarily  unattended  by  dys[)eptic  symptomst.  In  all 
these  points  its  rheumatic  nature  is  strongly  marked. 
It  maintains,  indeed,  os  its  name  implies,  a  place  inter- 


zwauM  UDahaken.  The  title*  of  diseuei  are  iddom  used  to  indi- 
cate th*ir  pathology,  but  rather  a.<i  a  means  of  establiBhing  their 
identity.  In  this  point  of  view,  the  term  Rheumatic  Gout  ii  im- 
exceptionahle.  It  points  to  the  cIbas  of  diseiues  with  which  the 
malady  in  quuttioii  ia  closely  allied,  vet  nt  the  Bsme  time  it  is  Buffi< 
cientlv  distinctive,  and  cAtuiut  W  conlouuded  with  either  Gout  or 
Bheumatism.  Further,  it  haa  the  great  advantage  of  being  already 
t«cogniaed,  and  extetiHively  tucd.  £vcn  Dr.  Oarrud  haa  deeiTted 
his  &vorite  bantling,  "  Ebeunjfttoid  ArtbritiB,"  and  baa  adopted  tho 
term  "Bbeumatic  Oout"  as  the  title  of  liis  book.  Id  truth,  it  ii  m 
moat  appropriate  title ;  and  it  is  to  be  hoped  tbe  Frofeesiou  will 
coDciir  in  limiting  its  application  to  the  diaeaw  under  consideration. 
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Tncdi&te  between  the  two  disonters;  it  is  identical  with 
ncitlier,  yet  presents  some  characteristics  of  both,  and  is, 
therefore,  well  described  by  the  popular,  yet  distinctive 
title  of  Kheumntic  Gout.^ 

In  its  ncute,  and  apparently  most  terrible  form,  this 
disease  may  be  confonuded  with  acute  rheumatism  ;  but 
when  carefully  examined,  its  history,  symptoms,  progress, 
nnd  terminations,  nil  sen'e  to  illustrate  its  distinctive  cha- 
raetiT.  Referable  without  doubt  to  some  constitutioiinl 
peculiarity  closely  connected  witii  j)erverted  assimilation,  it 
selects  as  it£  victims,  either  the  weakly  and  unhealthy,  in 
whom  the  natural  excretions  are  imperfect  or  deficient,  or 
else  fixes  upon  those  who,  though  usually  robust,  have  been 
subjected  to  some  cause  of  mental  or  bodily  depression.  It 
is  remarkably  prone  to  aft'ect  the  children  of  consumptive 
parents;*  it  attacks  the  ofl'spring  of  gouty  or  rheumatic 
persons  whose  bcnith  is  impaired,  and  whose  nervous 
energy  is  exhausted  by  the  labour  and  nnxieliesof  business; 
it  fixes  upon  the  girl  just  arriving  at  puberty,  in  whura 
the  uterine  functions  are  ill-performed ;  it  invades  tlio 
stitfening  articulations  of  the  woman  wlio  has  arrived  at 
■that  time  of  life  which  is  marked  by  t.h«  cessation  of 
the  monthly  periods ;  it  shows  itself  during  the  state  of 
debility  which  follows  a  miscarriage,  or  n  clitlicult  and  pro- 
tracted labour,  more  especially  when  the  labour  has  been 


^  I  hIiiiII  presently  fpve  the  msona  wliicli  have  led  mc  to  believe 
tbat  it  iseesentiatl;  ilietinrt  from  true  rheumatism,  and  ei]iinUjr  so  from 
true  gout ;  that  it  bus  a  spts-ial  patliolnqy,  and  demimiJa  a  peculiar 
method  of  tre&tmeot;  and  that,  if  regarded  and  treated  as  either 
rtieiimatisin  or  gout,  it  wit]  usuitlly  run  on  luicliecked  in  it«  rourse, 

'  Of  1 19  patients  of  vhom  I  hare  made  special  intjuirjr  on  tbia 
Buhjert,  nn  less  tlmn  2^1,  or  1  in  orery  .V2,  had  lost  a  parent  or  <mo 
or  more  brothflrs  or  listen  of  consomptioD. 
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ncconipnnied  by  flooding;  it  is  n  frequent  attendant  upon 
renal  disease;  upon  the  cachexia  produced  hy  syphilis  or 
gonorrhoea, or  neglected  mercurial  action;  ami  it  is  a  eoniuion 
setjiiel  of  ovcr-hing  suckling,  of  excessive  vencry,  of  severe 
and  long-coiitiiined  mental  exercise,  and  of  mental  tlistress 
and  bodily  exhaustion.  Neither  age  nor  sex  affords  iuimunily 
from  its  invasion  ;  bnt  most  commonly  it  shows  itself  from 
the  age  of  thirty-five  onwards ;  and  its  earliest  attacks  are 
nsually  seen  in  girls  whose  uterine  functions  are  suspended 
or  ill-perrormed.' 

Us  attack,  when  acute,  may  be  ushered  in  by  eonsidcr- 
able  fever,  togellier  with  pain  and  aching  of  the  joints,  and, 
after  a  time,  some  redness  may  supervene,  just  as  in  a 
pnroxysm  of  ordinary  rheumatism.  But  more  generally 
tiierc  is  little  external  discoloi-ation,  and  far  less  heat  of 


'  In  almost  every  instance  which  has  faUcn  under  mj  notice  of  its 
occurrence  in  very  earl^  life,  it  h&s  be«D  either  hereditary  or  else 
connected  vrith  diftordered  uterine  function.  Within  the  \mt  four 
years  I  bnve  had  under  my  earc  no  less  than  eleven  girls,  under 
eigbteeu  yean  of  age,  aufiering  from  this  complaint.  In  ovcrjr 
inataace,  save  one,  tlie  monthly  periods  were  disordered.  In  tb« 
year*  1851-3  I  had  two  yirU  uuder  uij  care,  at  Ht,  George's 
Hospitftl,  of  the  respective  ages  of  Bfteen  ftiid  dcventeen,  whoM 
joints  were  frightfully  distorted  by  the  diacflso.  In  the  former,  the 
menses  had  firat  appeared  at  the  age  of  thirteen,  but  had  only  re- 
appeared thr«o  times  since ;  in  tbo  latter,  thcj  bad  been  abaent  a 
year  and  a  half,  fLndl  their  c(?s«ition  was  citincident  with  the  com- 
mencement of  ill  health.  The  Ihvt  of  tbeee  patients,  at  my  psmeet 
desire,  went  for  four  months  to  Bath,  and  returned  much  benefited 
by  Uflr  rentdence  there.  Dr.  Havgarth's  experience  also  led  him  to 
connect  its  appearance  in  women  with  irregularity  of  the  catauienia, 
for  be  n'tuarka  (' Clinical  Medicine,  p.  IHS),  that  "out  of  thirty- 
three  women  in  whom  he  obser>-eU  it,  three  only  were  afflicted  with 
it  during  the  period  of  ivgitlar  menstruation,  and  of  these  ooo  had 
suffered  twelve  abortions." 
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sVm,  less  furring  of  the  tongue,  less  bounding  of  the  pulse, 
in  short,  less  active  febrile  disturbance,  than  in  acute  rheu- 
matism ;  and  though  the  skin  may  be  moist  nnd  the  urine 
loaded  with  lithates,  yet  the  urine  is  less  loaded  than  in 
a  corresponding  state  of  excitement  from  true  rheumatism, 
and  the  perspiration  is  less  constant,  less  sour  smelling, 
nnd  less  profuse.  But  the  liver  usually  acts  more  imper- 
fectly than  in  genuine  rheuumlism,  as  is  evidenced  by  the 
yellowness  of  the  complexion  and  the  conjunctiva;,  the  ycU 
lowuess  of  the  fur  on  the  tongue,  and  the  paleness  of  the 
alvine  evacuations. 

The  form  and  the  situation  of  the  articular  swellings  pre- 
sent well-nmrked  peculiarities.  AVhereas  the  larger  joints 
most  commonly  suffer  in  true  rheumatism,  the  small  joints 
of  the  hands  are  the  parts  most  frequently  affected  in  this 
disease ;  nnd  when  the  knees,  or  other  of  the  larger  articu- 
lations are  attacked,  the  character  of  the  swelling  is  peculiar 
and  diagnostic.  It  is  more  circumscribed  than  the  articular 
swelling  of  acute  rheumatism,  and  in  its  fonu  and  cha- 
racter indicates  the  existence  of  effusion  within  the  joint 
and  the  adjacent  bursa:  and  tendons,  rather  than  into 
the  surrounding  structures.  In  the  knee-joint  this  pecu- 
liarity is  strikingly  manifest.  Whilst  there  is  little,  if 
any,  effusion  into  the  surrounding  tissues,  the  synovial 
membrane,  full  and  distended,  may  he  seen  projecting  at 
those  parts  where  the  adjacent  structures  offer  least  resist- 
ance, and  if  the  two  hands  be  placed  one  on  either  side  of 
the  Joint,  fluctuation  may  be  made  perceptible  to  the  touch. 
The  adjoining  bursac,  and  the  sheaths  of  the  tendons,  aro 
also  felt  as  circumscribed  ewelliiigs.  Another  peculiarity  is 
that  the  local  symptoms  are  less  migratory  an<l  more  obsti- 
nate in  their  continuance,  so  that  there  is  greater  danger  of 
disorganization  of  the  joints  or  of  thickening  in  their  imrno* 
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dinte  vicinity.  Indeed,  nlthoiigh  the  first  activity  of  the 
erticiilar  iufiammation  may  be  subdued  by  treatment  mure 
rnpiclly  than  under  corresponding  circumstances  in  acut« 
rheumatism,  yet,  in  a  subacute  or  cltronic  form,  inflamnm- 
toi^'  action  will  often  persist  for  months,  producing  perma- 
nent and  irreparable  mischief.  Nor  are  the  dificrcnces 
confined  to  the  points  already  specified ;  they  are  strikingly 
marked  in  the  nature  of  its  complications.  It  is  uoaccom- 
panied  by  the  frightful  heart-disease  which  proves  so  filial 
in  acute  rheumatism,  but  it  has  for  its  attendants,  inflam- 
mations of  the  eye,  the  pleura;,  and  the  brain. 

Sometimes,  however,  the  diagnosis  between  acute  rheu- 
matism and  acute  rheumatic  gout  is  by  no  means  easy. 
Indeed,  i  entertain  considerable  doubt  whether  an  attack 
which  commences  as  acute  rlieumatlsm,  may  not  chniigc  its 
type  under  certain  conditions  of  treatment  or  constitution, 
and  terminate  eventually  in  rheumatic  gout.  Certain  it  is, 
that  I  have  seen  several  cases  characterised  at  first  by  all 
the  most  striking  features  of  acute  rheumatism,  by  the 
thickly* coated  tongue,  the  loaded  urine,  the  bounding  pulse, 
the  profuse,  acid,  sonr-smcMing  perspirations,  and,  more- 
over, by  the  peculiar  redness  and  inflanunation  shifting 
rapidly  from  joint  to  joint,  and  affecting  the  larger  in  pre- 
ference to  the  smaller  joints,  in  which,  after  the  first 
intensity  of  the  attack  has  been  subdued,  a  different  train 
of  s}'mptoms  has  arisen.  The  larger  joints  have  gradually 
obtained  immunity  from  pain,  but  the  small  joints  of  the 
hands  have  become  piiinful,  swollen,  and,  in  spile  of  treat- 
ment, permanently  enlarged;  the  articular  inflammation, 
though  less  urgent  in  its  character,  has  been  extremely 
obstinate  in  its  continuance,  and  has  last  its  distinctive  mi- 
gratory character ;  the  skin  has  been  no  longer  bathed  in 
perspimtion  ;  the  urine  no  longer  loaded ;  and  the  pulse 
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has  chnnged  its  character,  and  from  being  full  and  bound-! 
iiig,  has  become  soft  and  weak,  or  irritable.  Tims  I  have 
repeatedly  It nown  patients  crippled  by  unequivocal  rlieuoia- 
tic  gout,  which  commenced,  in  the  first  instance,  apparently 
as  a  sequel  of  acute  rheutnatism.  In  two  inatancca  of  this 
sort  the  pntieuls,  after  a  time,  come  again  under  my  notice, 
sufTeriTig  from  well-marked  rheumatic  gout,  which,  in  this 
second  attack,  had  not  been  preceded  by  symptoms  of 
rheumatic  fever. 

When  the  disease  assumes  a  chronic  form,  it  admits  of 
much  more  ready  diagnosis.     Occurring  sometimes  after 
the  subsidence  or  partial  disappearance  of  an  acute  paroxysm 
of  the  disorder^  but  more  commonly  without  any  previous 
acute  attack,  it  may  commence  without  any  remarkable 
febrile  disturbance  while  the  pulse   is   quiet,  tlie  tonj^ue 
almost  clean,  and  the  urine  abundant,  pale  coloured,  and  uf 
low  specific  gravity.     The  patient's  chief  complaint  is  of 
languor  and  loss  of  appetite,  with  occasional  chilliness,  and 
pain  and  stiflhess  in  the  joints,  which  soon  become  swollen 
from  eflusiou  into  their  synovial  cavities,  and  into  the  bursee, 
and  sheaths  of  tendons    immediately  surrounding  thei 
Sometimes,  indeed,  there  are  no  dyspeptic  symptoms,  an( 
the  patient  declares  that  nothing  disagrees  with  him.     In' 
such  cases  tlie  complexion  is  usually  florid,  the  skin  act« 
freely,  the  tongue  is  clean,  the  action  of  the  bowels  regular, 
and  the  urine  clear;  and  the  only  noticeable  indications 
declining  health  arc  fretfulness  or  irritability  of  temper,] 
with  depression  of  spirits,  coldness  of  the  extremities,  fee-' 
bleness  of  the  pulse,  and  pale  or  almost  colourless  luine, 
remarkable  for  the  extreme  luwness  of  its  specific  gravity. 
But  more  generally  the  complexion  is  sallow  and  the  skin 
sluggish,  and  evidence  of  mischief  is  funiishcd  by  yellow- 
ness of  the  coujunctivse^  constipation  of  thebowcU,  a  pale 
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and  unhealthy  character  of  (he  dejections,  excessive  flatu- 
lence after  meals,  turbidity  of  the  urine,  feebleness  uf  the 
pulse,  and  slow  yet  steady  enlargement  of  the  joints— an 
enlargement  which  in  many  cases  is  unaccompanied  by 
pctx;eptible  increase  of  local  action,  and  appears  to  depend 
upon  a  process  allied  to  slow  perversion  of  nutrition,  rather 
than  to  ordinary  active  inflammation.  Yet  so  obstinate 
does  it  generally  prove  in  ita  continuance,  and  such  thick- 
ening does  it  produce  in  the  periosteum  covering  the  extre- 
luities  of  the  hones,  in  the  ligamentous  structures,  in  the 
synovial  membrane,  and  in  the  bursse  and  sheaths  of  ten- 
dons immediately  surrounding  the  joints,  that  more  or  less 
permanent  stifl^ncss  and  cnlargeroent  remain  long  after  all 
active  disease  has  passed  away,  A  second  or  third  attack 
brings  out  in  relief  this  distinctive  feature.  The  irritation 
of  a  poison  which  has  been  attracted  to  the  joint  for  a 
sufficient  length  of  time  to  cause  effusion  into  the  synovial 
membrane,  and  thickening  of  the  sub-synovial  areolar  tis- 
sue, very  seldom  fails  to  excite  more  deep-seated  and  more 
serious  mischief.  The  cartilages  with  which  the  structures 
in  question  are  intimately  connected,  are  generally  impli- 
cated sooner  or  later.  Their  nutrition  becomes  aSTected, 
and  gradual  absorption  of  their  structure  takes  place ;  and 
thus,  after  a  time,  the  articular  surfaces  of  the  bone  are 
left  bare  and  unprotected.  But  more  than  this.  While 
the  ligaments  which  keep  the  extremities  of  the  bone  in 
apposition,  are  being  stretched  by  the  fluid  eflPuscd  within 
the  joint,  and  the  cartilages  at  the  same  time  arc  gradually 
wasting,  the  extremities  of  the  bones  themselves  become 
irregularly  enlarged  by  expansion  of  tlicir  osseous  tissue, 
and  the  deposit  of  osseous  matter  around  the  joint.*     A. 


*  "The  grctit  dutinction  of  this  proc«aM  from  ordinair  inflamma- 


material  alteration  is  thus  produoed  in  the  Tonn,  and  often 
times  in  the  direction  of  the  joint.  The  fingers,  for  in 
stance,  which  ore  very  prone  to  be  nfTcctcd,  are  drawn  t 
wards  the  ulnar  or  outer  side  of  the  hand,  and  take  a  per- 
manently oblique  direction  ;  whilst  the  enlarged,  and  partly 
dislocated  extremities  of  the  bones,  more  especially  of  the 
metacarpnl  bones,  project  in  every  variety  of  form,  and  con- 
stitute the  "nodositica"  which  have  been  described  by 
Dr.  Haygnrth,  in  his 'Clinical  Histor)' of  Disease.''  Strnnge 
as  it  nmy  seem,  these  changes  in  the  form  and  direction  of 
the  joints  arc  Btrikingly  similar  on  either  side  of  the  body, 
each  knobby  enlargement  on  the  one  side,  having  its  coud> 
terpart  in  the  corresponding  joint  on  the  otber,  so  that  an 
extraordinary  symmetry  of  arrangement  is  exhibited  in  the 
local  man ifestut ions  uf  the, disease. 
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tion,  coosi&ts  in  tUU,  tliat  in  the  cliromc  rlmutaatic  affection,"  m  Dr. 
Collea  has  well  remarked,  "  two  very  opposite  proceasei  are  to  bo 
found  going  on  at  tbe  same  time,  vif.,  sbBorption  of  the  old  boue 
and  its  cartilage  of  incrustfttion,  vrith  depoeition  of  new  bony  matter, 
whilst  iu  tbe  ordiuory  inllnmmu.tioti  there  would  be  simply  a  gradual 
enlargement  of  the  bone.  It  ia  worthy  of  remiurk  that,  in  malignant 
diaea8«  of  tbe  joints,  and  tn  strumoiiii  affections  of  tliem,  both  con- 
ncctod  with  conrtitutiooal  taint,  lhor«  ia  the  same  tendency  to  the 
formation  of  exuberant  osBeous  growths  around  the  joints,  while  tbe 
articular  tvxtiires  within  are  suffering  deatruction  and  decay.**  (IV)dd 
on  '  Sheumatiam.'  p.  169.)  For  beautiful  illustrations  of  the 
changes  tbu»  pn'duced  in  the  joints,  see  tbe  Atlas  which  aococn-, 
pauiea  Dr.  .^darn's  work  on  Rheumatic  Oont. 

'  I  am  gind  to  find  my  riewa  confimuMl  by  Professor  Boldtantlry, ' 
who  gives  it  as  his  opinion  ('  Pathologioal  Anatomy,*  p.  173),  thiit 
the  changes  in  tbcM  casee  arc  not  duo  to  simple  rhtvmatie  arthritie. 
Qe  believes  them  to  hare  more  or  less  of  a  gouty  origin,  but  1  am 
inclined  to  regard  them  oa  referable  to  the  agencf  of  a  specific  poison 
altogether  diatinc^t  from,  though  closely  allied  to,  tbe  materiet  laorbi 
of  rheumatism  and  gout. 
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In  connection  with  this  enlargement  of  the  joints,  there 
seldom  exists  any  deposit  resembling  the  chalky  deposit  of 
gout :  indeed,  it  may  be  stated  that  no  snch  deposit  is  ever 
found,  unless  at  some  time  or  anotlier  tlie  patient  has  been 
afflicted  with  true  gout.  The  first  series  of  changes  are 
usually  confined  to  an  alteration  in  the  nutrition  of  tlic  parts 
afTected,  which  causes  them  to  lose  their  natural  brilliancy 
and  elasticity,  and  to  become  thickened,  opaque,  and  altered 
in  colour.  After  a  longer  period  of  exposure  to  the  irritation 
of  the  rheumatic  element.,  a  further  nlteration  of  structiufl 
takes  place;  pnx:esses  of  thickened  synovial  membrane  are 
seen  dipping  down  into  depressions  existing  around  the 
head  and  neck  of  the  bones;!  or  a  dense  ligamentous  sub- 
stance, residting  probably  from  some  peculiar  alteration  in 
the  synovial  meuil)raiie,  is  seen  intcr|H>sed  between  the  arti- 
culating surfaces ;'  or  small  irregularly- slinptd  cartilaginous 
bodies  are  found  existing,  either  loose  within  the  Joint,  or 
attached  to  it  by  |»edicles  formed  of  thickened  synovial 
membrane ;'  or  the  opposed  surfaces  of  the  bones  denuded 
by  chronic  wasting  of  the  cartilages,  and  rendered  smooth 


*  See  Pr.  Adams'it  nrtielM  in  the  *  Cyclopirdia  of  Aiutomy  and 
Physiology,"  u  also  tbc  Reporta  of  Meaare.  Adaraa,  Canton,  and 
Prescott  Howett,  in  tbe  '  TronsnctioUB  of  the  Pathological  Society 
of  Loudon.* 

•  A  case  illustnitire  of  thi»  change  in  tlie  Bynorinl  munibrane  will 
be  found  in  Sir  Benjamin  lirodic'a  '  Obscrvntions  on  Diwasea  of  tbe 
JoiotV  p.  n.  •Specimens  illustrative  of  this  morbid  appearance 
may  bn  seen  m  the  MuBcium  of  St.  Ocorgo'tt  Hospital. 

'  For  a  full  description  of  tbe  n)inut«  structure  of  these  bodied, 
aee  a  paper  by  Mr.  BAiney,  quoted  in  the  'Trftn<)aotionn  of  tlio 
Pathological  Society  of  London*  for  1848-0,  p.  110;  also  Dr. 
Adome's  treatise  on  Itheumatic  Oout,  pp.  31-34.  Some  beautiful 
prepsratioaa.  exhibiting  these  bodies  in  ntu,  may  be  aoen  in  tbe 
Mxiseum  of  St.  OiM>rge's  Hoapital. 
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by  attrition  u]>on  each  other,  are  found  white,  gUstecing, 

and  ivory-like  in  appearance.' 

But  in  some  cases,  which  in  external  appearance  present 
many  of  the  characteristics  of  the  disorder  1  am  describing, 
there  exists  a  deposit,  more  or  less  extensive,  of  a  white 
pulverulent  matter.  Sometimes  this  matter  ia  deposited 
over  the  whole  extent  of  the  articulating  surfaces,  so  that 
the  cartilages  appear  smoothly  itierusted  by  it;  at  others^ 
it  is  sparingly  sprinkled  over  their  surface  in  the  form  of  a 
fine  white  powder;  at  others,  it  is  limited  to  a  few  parts 
only ;  and  at  others,  again,  it  not  only  covers  their  entire 
surface,  but  pervades  their  structure,  and  fills  the  caticelli 
of  the  subjacent  bone.'  That  this  deposit,  which  analysis 
has  shown  to  consist  of  lithate  of  soda,  mixed  oecasioimlly 
with  some  Uthate  of  potash,  ammonia,  and  lime,  as  also  with 
chloride  of  sodium,  and  with  phosphate  and  carbonate  of 
lime,'  is  identical  in  composition  with  the  deposit  which 
exists  in  gout,  and  that  it  occurs  in  those  cases  only  of 
rheumatic  gout  which  in  their  external  symptoms  approxi* 
mate  most  closely  to  genuine  gout,  ia  susceptible  of  easy 

>  This  ronditicn  has  been  dfsrribpd  and  (l»lincat«d  bv  Crureilhw: 
nnder  the  title  of  "  TJsure  des  CartilageB.'     Cases  in  point  ore 
uorded  in  Sir  B.  Brodie'it  work  '  On  the  Joints,'  ad.  4,  p.  322,  as  alao, 
in  the  '  TrannactioDS  of  the  Pathological  Society.*     SpeciuuiDa 
preserved  in  the  Muunim  of  St.  Q(>orge's  HospitaL 

'  See  Beport  by  Dr.  Handfield  Jonos,  in  the  '  Pathological  Tnuu. 
actions'  for  18^8-9. 

'  Thia  was  distinctly  proved  in  some  cases  of  Dr.  Chombem',  ■■ 
also  in  a  can  of  Hr.  Stanley's,  of^St.  Bvtbolomew's  Uoffntal 
(reported  by  Sir  C.  Scudatnore,  iu  bis  work  on  '  Rheuraatiam,'  p.  3G1J, 
in  which  tlic  depo-sit  coDsiatcd  almost  entirely  of  carbonate  of  Ume. 
Bpecimona  of  the  joints  are  preserved  in  the  Hospital  MiUKUm. 
the  result  of  several  analyoee  of  the  ordinary  tophacioua  dopoaita,' 
»ee  Sitaon'a  'Chemistry,*  vol.  ii,  p.  477. 
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proof ;  and  it  does  not  admit  of  donbt  that  its  presence  in 
the  joints  is  conclusive  evidence  of  the  existence  of  true 
gout  at  some  period  or  another  of  the  patient's  life.  But  I 
cannot  tiiercfore  admit  the  conclusion,  tlmt  the  existem^  of 
such  deposit  is  of  itself  sufHcient  to  mark  such  cases  as 
examples  throughout  of  true  gout ;  for  it  often  occurs  lu 
persona  who,  in  their  younger  days,  have  been  martyrs  to 
rheumatic  gout  in  its  distinctive  form ;  and  it  sometimes 
coexists  with  those  structural  changes  in  the  joints  which 
everybody  admits  to  be  dependent  xipon  rheumatic  gout. 
Thus,  amongst  cases  which  do  not  differ  greatly  from  each 
other  in  their  external  character,  there  are  found,  in  some, 
extensive  structural  alterations  in  the  joints,  but  no  traces, 
hoxvever  slight,  of  earthy  deposit;  in  others,  tlie  same 
altered  condition  of  the  articulations  is  accompanied  by  nn 
evident,  thuiigh  scanty  and  irregular  earthy  deposit ;  whilst 
in  others,  again,  the  deposit  is  extensive^  and  tlie  litructural 
changes  first  alluded  to,  comparatively  small.  In  the  more 
extreme  examples  of  tlie  disea^  it  is  not  difficult  to  deter- 
mine whether  the  case  be  one  of  gout  or  rhcuioatic  gout, 
and  to  predict  with  tolerable  accuracy  whether  any  de{)osit 
will  or  will  not  be  discovered  in  the  joints  after  death ;  but 
in  some  few  instances  the  symptoms  are  of  such  a  hybrid 
character  as  to  preclude  the  |>03sibility  of  arriving  at  any 
certain  conclusion.  Kven  dissection  fails  sometimes  to  dis> 
close  any  strongly-marked  difference  between  those  coses 
which  are,  and  those  which  are  not,  accompanied  by  such 
deposit ;  for  occasionally  one  joint  may  be  found  smeared 
over  witl)  earthy  matter,  whilst  another  in  the  same  patient, 
equally  enlarged,  presents  no  appreciable  amount  of  de^rasit. 
Of  this  I  have  seen  two  instances ;  and  as  it  is  quite  [>os. 
sibic  for  a  gouty  tendency  to  be  engrafted  on  an  old  rheu- 
matic gout  disposition,  or  for  a  rheuiuatig  gout  teudeiicy  to 
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arise  in  a  g^^ut^  habit,  1  have  conic  to  the  conclusion  that 
in  such  cases,  which  are  very  rare,  the  disease  has  tiecn  at 
one  time  rheumatic  gout,  at  another  more  strictly  gouty  in 
its  nature,  and  that  the  tlifferenct:  in  the  results  observed 
after  death  lias  arisen  from  the  prevalence  of  each  form  0^_ 
disease  at  different  periods  of  the  patient's  life.  ^H 

I  trust  it  is  made  sufficiently  clear,  by  the  above 
statement,  that  the  disease  should  not  be  regarded  as  of  a 
hybrid  character,  or,  in  other  words,  made  up  in  part  of 
rheumatism,  in  part  of  gout.  It  is  my  firm  couviction,  that 
just  as  true  rheumatism  and  true  gout  do  both  sometimes 
manifest  themselves  at  different  )>eriodH  of  life  in  the  same 
individual,  so  rheumatic  gout  may  arise  in  a  person  who 
cither  has  been,  or  may  hereafter  become,  subject  to  true 
rheumatism  or  true  gout,  and  that  it  has  no  conuectiou 
with  either  of  these  diseases,  beyond  that  which  attaches  to 
it  in  virtue  of  its  being  a  constitutional  disorder,  producing 
local  manifestations  in  the  joints.  Not  only  does  analysis 
of  the  blood,  and  of  the  fluid  effused  into  the  joints  in  these 
cases,  when  well  nmrked  and  distinctive,  prove  the  absence 
of  litbic  acid,  the  poison  of  gout,  as  a  cause  of  the  articular 
inflnmmntiou  and  enlargement,  but  the  rare  ocnnrrence  of 
any  gouty  deposit  in  the  joints,  in  cases  answering  to  my 
description  of  rheumatic  gout,  renders  it  manifest,  even  to 
a  supei-iicial  observer,  that  the  presence  of  true  gouty  symp- 
toms is  a  mere  coincidence,  and  by  no  means  essential  to 
the  existence  of  the  disease.  On  tlic  other  hand,  analogy 
furnishes  strong  grounds  for  the  belief  that  the  articular 
mischief  is  not  due  to  the  presence  of  lactic  acid,  or  what- 
ever may  be  the  materies  niorbi  in  true  rheumatism,  whilst 
the  rapidity  with  which  structural  disorganization  of  the 
joints  supervenes,  even  wlicn  the  locid  action  is  ap[>arently 
least  acute,  and  wlipn  the  general  Bymptoms  are  certainly  not 
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indicative  of  febrile  disturbance,  is  a  further  proof  that  it  is 
essentially  distinct  from  true  rheumatism,  as  ti/pificd  in  rheu- 
matic fever,  or  in  tlie  ordinary  chronic  form  of  the  disease. 
Indecd.lhccircumstaTices  under  which  rheumaticgout  occurs, 
the  extraurdinary  obstinacy  of  its  symptoms,  the  peculiar 
alteration  in  the  structure  of  the  joints,  which  forma  its 
most  characteristic  feature,  and.  the  class  of  remedies  by 
which  it  is  most  successfully  combated,  all  seem  to  indicate 
a  close  connection  with  some  peculiar  constitutional  taint.* 
The  able  researches  of  Dr.  Gnirduer^  have  rendered  it  ex- 
tremely probable  that  true  gout  is  iu  some  way  connected 
with  a  variation  in  the  relative  quantities  of  urea  and  uric 
acid  in  the  system,  and  hereafter  it  may  be  discovered  that 
rheumatic  gout  is  <ic[>cndent  on  some  other  perversion  in 
the  relative  prnportions  of  the  constituents  of  the  blood. 
And  if  this  be  so ;  if,  in  sliort,  the  disease  be  due  to  a  dis- 
ordered condition  of  the  lilood  essentially  distinct  in  its 
character  from  that  which  gives  rise  to  pure  goul  or  to  pure 
iheuniatism,  we  are  bound  in  accordance  with  sound  patho- 
logy to  separate  it  from  the  diseases  it  so  much  resembles, 
and  with  which  it  is  sometimes  intimately  blended;  to 
trace  out  its  peculiarities;  and  to  establish,  if  possible,  by 
chemical  demonstration,  its  claim  to  l>e  considered  a  special 
disorder. 

When  the  superficial  joints  are  attacked  by  this  disease, 
the  symptoms  already  descrilxxl  will  generally  enable  ns  to 
recognise  its  true  character.  But  all  joints  are  liable  to  ita 
invasion,  and  when  those  wliich  arc  deep-seated  sutler,  tlie 
diagnosis  is  much  more  diflicult  and  uncertain.  This  is 
more  particularly  the  case  when  the  hip-joint  is  the  part 
implicated.    Local  pain,  or  a  sense  of  stilTnesa  uuaccom- 


I  See  note,  pp.  339-340. 


•  On  Gout. 
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panied  by  heat,  or  bj  any  material  constitutional  ilistur 
ance,  is  usually  the  6rst  symptom  to  attract  attention,  and 
oftentimes  considerable  alteration  in  the  joint  will  have 
occurred  before  steps  are  taken  for  its  relief.    As  the  disease 
progreucs,  the  pain  becomes  more  constant  and  severe, 

and  is  felt  most  acutely  when  the  weight  is  thrown  on   to 

the  affected  joint.  After  a  timej  other  symptoms  nriso^f 
dependent  on  the  changes  progressing  within  the  joint.  " 
Fur,  in  the  hip,  as  in  the  other  joints,  the  disease  iit 
attended  by  the  deposit  of  ossific  matter  around  the  head  of 
the  bone,  with  gradual  wasting  of  the  cartilages,  and 
ebumstion  of  the  opposed  articulating  surfaces.  And,  as 
the  bony  deposit*  take  place  irregularly,  the  shape  of  tlie 
aoetubuluin  and  head  of  the  femur  is  altered,  as  is  also, 
not  unfrequently,  the  position  of  the  head,  in  relation  to  tbe 
neck  of  the  bone.  This,  together  with  absorption  of  the 
cartilages,  lends  to  so  much  shortening  of  the  affected 
limb,  and  renders  rotation  of  the  thigh  so  difficult,  that  the 
jmtient  walks  lame,  and  presents  an  exceedingly  awkward 
appearance.  The  nates  of  the  affected  side  become  flattened, 
atid  the  muscles  of  the  thigh,  in  some  measure,  atrophied 
from  want  of  use  ;  the  foot  is  everted,  and  sometimes  the 
toes  only  can  be  placed  on  the  ground ;  whilst,  from  the 
dithculty  or  impossibility  of  rotating  the  leg,  circumduction 
of  the  limb  is  rendered  necessary. 

The  symptoms  just  descril>ed,  point  unequivocally  to 
mischief  in  the  hip,  yet,  as  this  aficction  is  osunlly 
limited  to  the  one  hip,  and  rarely  extends  to  other 
articulations,'  the  unwary  might  be  led  to  attribute  the 
mischief  to  some  other  and  a  purely  local  cause.  JBut 
careful  incjutry  into  the  history  of  the  case  will  seldom  fail 
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to  unveil  the  mystery.  Generally  the  patient  will  be  fouod  to 
have  suffered  from  rheumatic  gout  at  some  former  |)eriod  ;  or 
to  have  experienced  pain  recently  in  some  of  his  other  joints ; 
or,  possibly,  to  have  had  slight  temporary  snelling  in  the 
knee,  or  in  one  of  his  toes  or  knuckles  ;  and  thus  a  clue  to 
the  nature  of  the  disease  will  be  obtained  at  once,  and 
may  be  safely  acted  on.  Indeed  such  a  discovery  is  of 
great  practical  iinportance,  inasmuch  as  it  often  leads  to  the 
euiployment  of  remedies  addressed  to  the  relief  of  consti- 
tutional derangement,  when  otherwise  the  treatment  might 
have  been  purely  local. 

The  treatment  required  in  the  acute  form  of  rheumatic 
gout,  differs  from  that  of  rheuuiatism,  in  tliat,  from  the 
character  of  the  persons  attAcked,  it  need  seldom  be 
actively  antiphlogistic,  and  from  the  inflammation  of  the 
joints  being  more  stationary,  and  the  danger  of  structural 
disorganization  greater,  there  is  more  necessity  for  the 
application  of  leeches,  blisters,  and  fomentations  to  (he 
iuHained  parts.  General  venisection  is  rarely,  if  ever, 
needed  in  this  lorm  of  disease,  even  when  most  ac\ite,  and 
opium,  as  was  pointed  out  by  Dr.  Corrigan,'  is  of  far  less 
importance,  than  in  genuine  rheumatism.  Even  alkalies 
are  not  needed  in  such  full  doses  as  in  acute  rheumatism, 
and  when  so  employed,  are  apt  to  prove  depressing ;  but 
given  in  moderate  quantity  with  coichicum,  small  doses  of 
antimony,  and  alterative  doses  of  blue  pill  or  calomel,  aided 
by  on  Qccnsional  warm  or  vapour  hatb,  aome  mild  pur- 
gative^  topical  applicutiuuit  to  the  joints,  and  strict  attention 


'  "  There  u  one  form  of  acute  rheumttiBm,'*  he  saya,  "  in  which 
the  ornate  treatuiuiit  will  cau&u  difiappuintmUQt,"  it  ia  that  in  which, 
"  when  rbeumatiBio  doef  appear,  it  is  not  genuine  rheumatifim,  but  a 
combinatioii  of  gout  with  rheuauttism."  ('  Dublin  Medical  Journal,' 
Tol.  rri,  p,  207.) 
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to  dietj  are  usually  sufficient  for  the  relief  of  its  more  active 
symptoms. 

When  speaking  of  the  treatment  of  Bcute  rhcurantisra,  I 
entered  fully  into  the  consideration  of  all  tlie  circiiinstanoes 
which  indicate  the  employment  of  these  various  remedies, 
and  which  render  their  use  inndmissitile,  and  I  do  not 
Icnow  that  anything  will  be  gained  by  a  reiteration  of 
cautions  which  hold  good  as  well  in  this  form  of  disease,  as 
iu  that  we  were  then  considering.  Colchicura'  and  alkalies 
arc  as  necessary  here  as  in  genuine  rheumatism,  and  as  the 
chylopoietic  viscera  are  generally  sluggish,  and  the  secretions  g 
much  deranged,  enci^etic  medical  interference  is  needed  to^^| 
restore  them  to  a  healthy  condition.  But  in  the  admiats.  ^ 
traiion  of  remedies,  the  greatest  care  should  be  taken  not 
to  depress  the  system  unnecessarily ;  if  in  genuine  rheu- 
matisni,  this  caution  is  needful,  much  more  so  is  it  here^ 
where  the  disease  occurs  in  the  weakly  or  cachectic,  and 
exhibits  a  remarkable  tendency  to  pass  into  a  chronic  form. 
Whether  mercury  and  purgatives,  or  colchicum  be  employed,  ^j 
care  must  be  taken  so  to  admitiister  the  medicines  aa  to^^H 
remedy  defective  secretion,  eliminate  the  poison,  and 
restore  a  healthy  state  of  assimilation  without  lowering  the 
patient,  and  exliauating  his  strength.  The  whole  energy  of 
his  oonstitution  may  be  needed  to  bear  up  against  the 
protracted  irritation  arising  from  chronic  inflammation  of 
the  joints,  and  even  if  he  escape  articular  disorganization, 
nothing,  iu  my  experience,  so  greatly  tends  to  endanger 
recovery,  nothing  assists  so  niucli  in  {>erpetuating  the  rheu- 
matic state,  as  over-active  and  depressing  treatment. 


'  In  Bome  cxAinjilcs  of  thia  form  of  disenec  I  Iiave  found  the 
tincture  of  the  flowtm  of  eo!i-likum  fxlrcmcly  benpficial,  even  when 
other  proparationa  hare  failed- 
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Sometimes,  however,  a  slightly  antiphlogistic  treatment 
seems  imperatively  called  for,  by  the  obstinacy  of  the  local 
symptoms,  and  tlie  Long  continuance  of  febrile  disturbance. 
The  cases  alluded  to  ore  characterised  by  more  than  ordi- 
nary derangement  of  the  digestive  function,  an  uuliealtliy 
condition  of  the  intestinal  secretions,  and  excessive  sluggish- 
ness of  the  liver.  There  is  acidity  of  the  stomach,  with  a 
foul  tongue,  and  a  disagreeable  sour  taste  iu  the  mouth, 
and  the  dejections  are  dark  coloured  and  ofiensive,  or  else 
pnle  and  deficient  iu  healthy  bile.  In  some  cases,  the 
action  of  a  brisk  emetic  so  completely  modifies  the  charac- 
ter of  the  secretions,  and  exercises  so  much  inHuence  for 
good,  as  to  render  active  treatment  unnecessary  ;  but  when 
it  fails  to  do  so,  it  is  es[>ecially  needful  to  get  rid  of  the 
disordered  accumulations  in  the  bowels,  and  to  stimtilate 
the  whole  secreting  apparatus  of  the  intestines  by  alteratives 
and  laxatives  judiciously  administered.  For  this  purpose 
nothing  answers  better  than  small  doses  of  blue  pill,  or  of 
calomel  in  combination  with  opium  and  acetous  extract  of 
colchicum,  followed  by  a  senna  or  rhubarb  draught,  con- 
taining carbonate  of  magnesia  to  neutralize  any  fi-ee  acid 
existing  in  the  stomach ;  and  if  small  bleedings  be  cm- 
ployed/  and  antimony  given,  whilst  a  full  action  is  thus 
maintained,  the  intensity  of  the  febrile  action  is  speedily 
mitigated,  and  the  patient  is  bronght  into  a  state  to  benefit 
by  other  remedies.  Cases  which  prove  intractable  by  alka- 
lies, colchicum,  and  mercury,  yield  readily  to  their  influence 
after  the  febrile  action  has  been  subdued  by  the  means  just 
alluded  to." 


>  Not  more  than  from  jiv  to  Jvj  of  blood  should  be  taltcn  in  tboee 
cawB. 

'  Dr.  Qrav«B,  in  alluding  to  tliis  class  of  cases,  remarks,  "  Cases  of 
rheumatic   arthritis,   attended  with    prolonged  exciteta«nt   of  the 
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In  some  instances,  lemon-juice  proves  a  valuable  ally  id 
the  treatment  of  thia  form  of  disease,  more  cspccinllj  when 
the  patient  is  cachectic  or  scorbutic,  and  has  lived  almost 
exclusively  on  antmai  or  forinaceous  food,  in  foolish  dread 
of  wholesome  vegetables.  Whether  it  be  by  its  direct  in- 
fluence on  the  digestion,  or  by  supplying  some  needful  ma- 
terial to  the  blood,  lemoo-juice,  in  many  cases,  undoubtedly 
assists  in  accelerating  a  cure.  In  hospital  practice,  as  well 
as  in  private  life,  I  have  had  repeated  opportunities  of 
noting  this  fact,  and  in  several  instances  the  improvement 
which  has  followed  has  been  most  marked  and  rapid. 
Therefore,  whenever  the  sponginess  of  the  gums  or  the  his. 
tory  of  the  patient  leads  me  to  suspect  the  existence  of  one 
of  the  conditions  referred  to,  I  order  lemonade  made  with 
the  juice  of  one  or  two  lemons  to  be  taken  daily  as  a 
beverage,  in  addition  to  other  remedies.  It  is  of  little  or 
no  aervicc  when  the  urine  is  clear,  pnle,  and  abundant,  but 
when  it  is  scanty,  high-coloured,  and  loaded,  it  so  often 
proves  useful  in  promoting  diuresis  and  effecting  a  aalntai^ 
change  in  the  system,  that,  whatever  the  prior  history  of 
the  patient,  I  generally  recommend  its  being  taken  in  the 
manner  pointed  out.  If  its  flavour  rises  in  the  mouth  long 
after  it  has  been  taken,  it  manifestly  disagrees,  and  its  aise 
must  be  discontinued;  but  if  not.  ita  administration  ahould 
be  steadily  persisted  in. 

In  most  instances  the  early  and  assiduous  employment  of 
appropriate  fomentations  will  prevent  the  occurrence  of 
articular  mischief,  and  obviate  the  necessity  for  more  active 
local  remedies.     If,  directly  inflammation  of  a  joint  is  set 

drcolation  snd  copious  vwesting,  are  geocnlly  found  to  exhibit  aa 
intractable  chronicity,  and  too  often  tcrmiuate  in  rentlering  the  un- 
fortuxiat«  ptttidut  a  cripple  for  life."  ('  CliuicAl  Medicine,'  ed.  2, 
Tol.  i,  p.  488.) 
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up,  thot  joint  be  kept  at  rest  and  constantly  bathed  in  a 
warm  solution  of  potash  and  opiutn,  I  am  satisfied,  from 
repeated  observation,  that  no  other  finical  application  will 
be  needed.  But  the  neglect  of  this  simple  and  rational 
precaution  exposes  the  structures  to  tFie  mischievous  effect 
of  excessive  and  protracted  irritation,  and  renders  probable 
the  occurrence  of  actions  requiring  other  measures  for  their 
subjugation. 

No  doubt  can  exist  as  to  the  vast  itoportancc  of  protecting 
the  joints  from  perniaaeut  miscliief,  aud  therefore,  when 
the  disease,  from  whatever  cause,  does  show  a  disposition 
to  fix  itself  in  a  particular  locality,  immediate  steps  should 
bo  taken  for  its  relief.  Local  depletion,  if  had  recourse  to 
early,  is  followed  by  speedy  abatement  of  pain  and  swelling, 
and  even  in  subacute  aud  lingering  cases,  or  at  a  later 
period  of  the  attack,  will  still  aObrd  considerable  benefit. 
But  it  is  usually  necessary  to  employ  counter-irritation  in 
order  to  g^vx\  a  complete  removal  of  the  mischief.  When 
much  effusion  or  thickening  has  taken  place,  something 
more  than  mere  local  depletion  is  needed  to  restore  the 
parts  to  a  healthy  condition.  After  cupping  and  leeches 
have  fairly  done  their  work  in  unloading  the  congested 
vessels  and  arresling  the  further  progress  of  effusion, 
blisters  maintain  the  good  effects  produced,  and  remove 
the  evil  consequent  on  the  action  whicb  has  already  taken 
place.  A  cure  which  is  impracticable  by  leeches  alone, 
becomes  practicable  and  easy  by  the  joint  application  of 
leeches  and  blisters. 

When  once  it  becomes  necessary,  from  the  nature  of  the 
local  mischief,  to  have  recourse  to  such  remedies,  they  can 
hardly  be  employed  too  vigorously  or  too  constantly.  Half 
a  dozen  leeches  should  be  applied  for  several  successive 
days,  and  should  be  followed  by  blisters,  repeated  until  all 
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syroptoDis  of  mischief  shall  have  subsided.  Tn  the  meaa 
time  the  affected  parts  should  be  kept  perfectly  quiet.  If 
the  wrist  be  implicated,  a  spliut  should  he  applied,  and 
fastened  on  by  bandages  passed  over  the  fingers  and  round 
the  arm.  above  the  seat  of  inflammation.  VVlulst  perfect 
freedom  from  motion  is  thus  ensuFc<l,  the  wrist  itself, 
uncovered,  is  open  for  examination,  and  ready  for  the 
application  of  remedies.  In  like  manner  should  tlie  knees, 
the  ankles,  or  Uie  elbows,  be  involved  ,  it  is  often  of  eenioe 
to  adopt  some  such  measures  as  those  just  alluded  to.  ia 
order  to  ensure  repose. 

There  is  one  class  of  remedies  which,  in  acute  rheumatic 
gout,  as  in  many  cases  of  genuine  rhciunntism,  arc  frcqucatly 
of  essential  scn'ice;  I  moan  vapour  nnd  liut-air  baths,  nnd 
warm  baths  of  various  descriptions.  They  promote  perspira- 
tion to  an  extraordinary  degree,  and  unload  the  system 
without  greatly  depressing  it.  Hence  in  those  instances 
which  arc  marked  by  harshness  and  dryness  of  the  skin, 
they  prove  of  inestimable  value.  One  species  of  bath,  which 
from  the  nature  of  the  case  it  is  difticult  to  make  use  of 
during  a  paroxysm  of  acute  rhcumntiam,  may  be  employed 
in  this  complaint  with  great  advantage,  namely,  the  warm 
bath  rendered  alkaline  by  the  addition  of  a  pound  of  the 
carbonate  of  soda  or  carbonate  of  ])otash.  The  value  of 
this  auxiliary  in  combating  the  disease,  has  been  ably 
pointed  out  by  Dr.  Wright,  of  I^irmingham ;'  and  within 
my  own  experience  many  cases  which  have  long  resisted 
ordinary  treatment,  have  yielded  readily  as  soon  as  this 
alkaline  bathing  has  been  commenced.  It  certainly  po6- 
seues  virtues  which  do  not  attach  to  the  simple  warm  bath^ 
and  I  believe  its  peculiar  etticacy  is  attributable  in  part  to 
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the  local  action  of  the  salt  in  stimulating  the  action  of  the 
skin,  and  in  part  to  absorption  of  the  alkali  into  the  blood, 
llcpcatcd  on  alternate  days,  or  doily  when  the  skin  is  slug- 
gish in  its  Action,  a  bath  of  this  description  appciirs  not 
only  to  mitigate  the  severity  of  the  local  symptoms,  but  to 
promote  a  free  secretion  from  the  skin,  the  liver,  and  the 
kidneys,  and  so  to  be  conducive  to  tlie  restoration  of 
health. 

The  foregoing  obsenations  have  been  confined  to  the 
treatment  of  the  disease  as  it  is  met  with  in  the  more 
vigorous,  and  in  those  who  heretofore  have  been  free  from 
its  invasion.  In  such  persons  there  is  evidence  of  active 
febrile  disturbmice ;  the  skin  is  often  hot,  the  tongue 
furred,  the  urine  loaded ;  and  as  the  excretory  organs  are 
in  a  condition  to  answer  to  the  stimulus  of  medicine,  no- 
thing answers  better  to  check  the  fui'ther  formation  of  the 
poison,  to  promote  the  elimination  of  that  which  has  been 
already  generated,  and  to  restore  a  healthy  state  of  assimi- 
lation, than  the  treatment  above  described.  But  we  are 
more  frequently  called  ujwn  to  administer  relief  to  those 
whose  enlarged  and  distorted  joints  give  abundant  evidence 
of  long-standing  mischief,  or  whose  nalluw  complexion 
attests  the  long  continuance  of  general  derangement.  To 
such  persons  the  remedies  already  specified,  afibrd  but  little 
and  only  temporary  abatement  of  suSeriug.  In  them  the 
whole  conditions  of  the  case  are  altered.  The  skin  is  usually 
cool,  and  is  moist  and  clammy,  or,  if  not,  is  harsh  and 
nnperspiring  ;  the  tongue  is  but  slightly  coated  ;  the  pulse 
weak  and  irritable ;  and  the  urine  abundant,  pale  coloured, 
and  of  low  specific  gravity,  sometimes  containing  a  trace  of 
albumen  ;  nil  of  which  symptoms  point  most  significantly  to 
the  presence  of  a  smnll  quantity  only  of  the  poison,  and  to 
0  defective  condition  of  the  exeretory  organs  as  the  principal 
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cause  of  its  accumulation  in  the  system.    Henee  medicines 
which  prove  seniccable  to  the  one  class  of  patients,  aro  found 
useless  to  the  other  whose  excretory,  organs  nre  faulty  or 
inactive.     Tlicy  often  produce  alarming  depression  without 
ftilfilling  the  object  of  their  administration.    In  these  cases, 
therefore,  Roother  class  of  remedies  ha.**  to  he  called  to  onr 
aid.    As,  by  giving  diuretics  and  otlier  medicines  which  act 
as  direct  stimuU  to  the  kidneys  and  liver,  we  arc  unable 
permanently  to  afiect  the  character  of  the  secretions,  we 
must  endeavour  to  improve  the  tone  of  the  system  gene- 
rally, and  so  to  render  the  excretory  organs  more  efficieut 
in  their  action.     Meanwhile  we  must  relieve,  as  best  we 
may,  the  more  iirgent  symptoms  of  the  disease,  by  acting 
upon  the  skiti  and  making  it  perform  the  extra  duty  which 
devolves  upon  it  in  consequence  of  the  inactivity  of  the 
otlier  organs. 

The  means  by  which  these  ends  may  be  accomplished, 
assume  diiferent  aspects  under  different  circumstances.  In 
general,  a  combination  of  bark,  sarsaparilla,  iodide  of  potas- 
sium, and  liquor  potassae,  when  aided  by  change  of  scene 
and  air,  active  exercise,  judicious  bathing,  and  constant 
friction,  proves  one  of  the  most  efficient  means  of  rousing 
the  dormant  energies  of  the  system,  and  restoring  the 
power  of  the  excretory  organs.'  In  many  instances  the 
happiest  results  are  obtained  from  this  plan  of  treatment 
when  steadily  and  properly  persevered  in.  I  have  seen 
case  after  case,  in  which,  under  this  treatment  eontinned 
for  some  months,  the  patient's  general  aspect  has  iuiprovedj 
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■  The  forniulffi,  I  uaually  employ,  oro : 
TincluriD  Cmchoiin>  co.,  ^U  ;  or  else  Liquoni  FotMte,  ntxlv. 


LiquorU  Potaesw,  mxlv ; 
Poiasaii  lodidi,  gr.  r-x ; 
Baoocti  Sarec  co.,  Siij,  ter  die. 


Pota»sii  lodidi,  gr.  v-x ; 
ExtTKti  Sarue,  .^j ; 

Deeocti  Cinchona?,  5^.  tor  die. 
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Ilis  complexion  has  becomo  clearer,  his  appetite  more  regu-> 
lar,  the  pulse  stronger;  and  in  which,  coincidently  with  this 
improvement  in  tfao  health,  there  has  been  a  cone8|>ouding 
alteration  in  the  character  of  the  excretions,  and  in  th« 
severity  of  the  rheurantic  symptoms.  The  urine  has  regained 
its  normal  speciHc  gravity,  the  alvine  ovacuatious  have  reas- 
6umed  their  healthy  bilious  appearance,  and  all  active  arti- 
cular symptoms  hiive  subsided^  leaving  only  some  thii'keiiing 
about  the  tendons  and  ligaments. 

Sometimes,  however,  when  the  appetite  is  indifferent,  the 
tongue  clean,  the  urine  pale,  and  the  skin  clammy,  alkalies, 
even  when  combinetl  witli  tonics,  do  not  appear  to  mitigate 
the  disonlcr.  Indeed,  they  seem  to  lower  the  general  tone  of 
the  system,  and  thus  indirectly  to  aggravate  existing  mischief. 
The  appetite,  already  indifierent,  fails  altogether;  a  sense  of 
exhaustion  and  nervous  depression  ensues,  and  the  paius  and 
swellings  increase.  Under  these  circumstances,  the  mineral 
acids  in  full  doses,  combined  with  bark,  quina,  strychnia,  or 
other  vegetable  bitters,  and  aided  by  the  daily  use  of  the 
cold  shower  bath,  prove  in  many  cases  valuable  and  trust- 
wortiiy  remedies.*  Indeed,  I  know  of  no  combination  of 
remedial  agents  in  the  persevering  use  of  which  1  place  so 
much  confidence.  Many  patients,  whose  symptoms  have 
long  resisted  the  influence  of  guaiacum.  iodide  of  potassium. 


•  The  following  art  fonoulft  I  often  «mploy,  tii.  : 
Acitli  Xitrici ;  Ur,  SiUphatis  Strydmis,  gr. 


Acitii  Hydrochlorici,  iiii  lUiij-v  ; 
Quiua;  DiBulphatts,  gr.  ij  ; 
Tinctunc  Anucw  MontaniB,  iriixv 
Byrupi  Aurantii,  ^iiies; 
Oecocti  Cinchoa«,  5g ; 
H.  ft  ■  Uaiutus  t«r  die  BumooduB. 


Acidi  Aitriei; 

Actdi  Hydroclilorici,  aa  tTiiij-v; 

Tinct.  ArniciB  MontaiuB,  miiV; 

Srrupi  Aurootii,  5uiss; 

lufiui  Aurautii.  Co.,  ^j  -, 

M.  a.  iiuustuK  ter  die  Bumeudus. 
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colchicum,  and  every  variety  of  alkaline  and  alterative  treat- 
ment, and  who  have  beeu  brought  to  me  crippled  by  long-  , 
standing  pain  and  enlargement  of  their  joints,  have  trained  ■ 
their  health,  nnd  got  rid  of  their  disease,  under  this  treat-  ' 
ment.  The  principal  conditions  essential  to  it^i  success  are, 
that  the  remedies  shall  he  tolerated  or  assimilated  by  the 
stomach  ;  atid  that  during  the  pisriod  of  their  administration 
the  secretions  shall  be  carefully  watched,  and  a  gentle  pur- 
gative and  alterative  pill  given,  if  turbidity  of  the  urine,  or 
R  pole  or  abnormally  dark  colour  of  the  alvine  evacuations, 
nppcars  to  indicate  biiiaiy  or  renal  derangement.  If  the 
biliary  secretions  are  healthy,  and  the  stoniacli  does  not 
rebel,  cod-liver  oil  is  a  useful  adjunct  to  the  mixture. 

In  some  instances,  however,  the  stomach  is  so  much 
deranged,  that  it  will  not  tolerate  bark  oi'  other  touics ;  oiid, 
under  such  circumstances,  an  emetic  forms  an  admirable 
precursor  of  other  remedies,  and  does  much  towards  pre- 
paring the  way  for  their  administration.  On  several  occa- 
sions I  have  known  the  ap^ietite  return,  the  digestive 
fimcUou  improve,  and  the  excretory  organs  reassume  their 
due  activity,  under  the  influence  of  medicines  which,  prior 
to  the  action  of  an  emetic,  had  proved  quite  inoperative. 

In  most  of  the  cases  in  which  tonics  disagree  the  Uver  is 
very  sluggish  in  its  action,  and  the  secretions  of  the  bowels 
are  unhealthy  ;  consequently,  during  the  administration  of 
these  remedies,  it  is  necessary  to  employ  some  gentle  laxa- 
live.  Calomel,  ond  indeed  every  form  of  mercury,  is  apt 
to  prove  exceedingly  depressing,  so  instead  of  having 
recourse  to  its  administration,  it  often  becomes  advisable 
to  prescribe  a  pill  containing  four  or  five  grains  of  oxgall, 
or  else  a  morning  draught,  consisting  of  some  light  bitter 
infusion,  together  with  aloes  and  extract  of  taraxacum. 
Sometimes  tara.\acimi  is  of  such  service,  that  I  rely  uj)on  it 
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^«m  to  a  greater  Jegrec,  and  prescribe  nn  infusion  mndfl 
with  an  ounce  nnd  a  hnlf  of  the  finely  sliced  root,  to  eight 
ounces  of  boiling  wnter,  to  be  taken  before  breakfast  every 
morning;  or  else  administer  from  half  a  drachm  to  a 
drachm  of  the  extract  three  times  a  day,  in  combination 
witli  alkalies  and  the  infusion  of  gentian,  adding,  when 
necessary,  a  little  tincture  of  rhubarb,  or  half  an  ounce  of 
the  compound  decoction  of  aloes. 

In  cases  whicli  are  not  accompanied  by  much  hepatic 
derangement,  and  in  which  there  is  a  want  of  tone  in  the 
system,  with  depression  of  spirits,  coldness  of  the  extre- 
mities, and  frequent  clammy  weakening  perspiration,  the 
greatest  benefit  is  often  derived  fn)m  the  cautious  use  of 
the  shower-bath.  Indeed,  among  the  younger  sufferer* 
from  this  complaint,  I  know  of  no  single  remedy  so  gene- 
rally efficacious.  Even  when,  under  ordinary  circumstances, 
the  patients  lack  sufficient  vigour  to  withstand  its  shock,  it 
may  be  often  made  available  for  their  relief  by  their 
taking  it  whilst  standing  in  a  warni-batb  of  the  tempera- 
ture of  98°  in  which  they  have  been  previously  im- 
mersed, with  the  view  of  stimulating  the  cutaneous  circu- 
lation. But  those  persons  who  have  long  been  victims  to 
this  disease,  whose  conjunctiva;  arc  yellow,  and  who  pre- 
sent other  symptoms  of  biliarj'  derangement,  derive  greater 
benefit  from  the  use  of  the  vapour  or  the  hot-air  batb 
cautiously  employed,  than  from  any  other  external  remedy. 
To  them  the  shower-bath  is  too  depressing ;  it  chills  and 
exhausts  them,  and  is  not  followed  by  the  salutary  glow  of 
reaction  which  ensues  after  its  employment  in  the  younger 
or  less  weakly.  The  warm-bath,  too,  if  frequently  em- 
ployed, proves  equally  depressing,  and  often  fails  in  giving 
rise  to  that  flow  of  perspiration  which  is  found  so  efficacious 
as  a  relief  to  tho  sluggishly-acting  liver  and  kidneys  j  and, 
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although  a  sulphuretted  and  alknlinc  bath,^  or  a  simple 
alkaliue  bath,  if  cautiou!»ly  employed  and  steadily  persisted 
in,  is  often  efficacious,  it  yet  proves  slow  in  producing  its 
salutary  eifecrts.  But  the  voponr  or  the  hot-air  batb,  if  not 
made  use  of  too  frequently,  and  persisted  in  for  too  long  a 
period,  unloads  without  greatly  depressing  the  system.  It 
rapidly  produces  copious  perspiration,  and  the  skin  thiw 
stimulated  to  vicarious  action,  throws  off  a  vast  quantitj 
of  excrementitious  matter  which  for  some  time  has  been 
accumulating  in  the  blood.  Considerable  relief  is  thus  ob- 
tained during  the  interval  which  must  elapse  before  the 
medicine  can  fulfil  its  work  of  invigorating  the  system,  and 
restoring  the  functions  of  the  various  excretory  organs. 

Tn  effecting  tliis  salutary  cliaiige  in  the  constitution,  the 
iodide  of  potassium  is  particularly  serviceable,  and,  there- 
fore, unless  it  prove  depressing,  I  seldom  fail  to  reootn- 
mcnd  its  administration  in  three  or  four  grain  doses.  But 
sometimes,  if  the  appetite  is  pretty  good,  the  circulation  At 
the  same  time  languid,  and  the  skin  inactive,  the  patient 
experiences  greater  relief  from  its  exhibition  in  coinbinatioin 
vdiU  the  mistura  giiaiaci,  than  with  the  mixture  before 
alluded  to.  If,  in  such  a  case  there  be  much  languor  and 
debility,  and  bark  be  indicated,  it  is  more  desirable  to  add 
a  drachm  of  the  volatile  tincture  of  guaiacum  to  the  bark 
mixture,  than  to  substitute  guaiacura  entirely  for  the  cin- 


'  TLq  Bubjoiued  funnuls,  by  Mcsim.  Fluucbo  aud  BouUay,  makes 
«n  Mccelleut  nrtificial  Sulpliuretted  Bnth  : 

Sulphide  of  Sodium  or  Pot«Mium,  3Uj  ; 

Carbonate  of  Soda,  5ij ; 

Chloride  of  Sodium,  jij ; 

Sulphate  of  Soda,  ^  ; 

Distilled  Water,  Oj.  Mix,  and  thpn  iidd  to  the 
mixture  20  gnllons  df  Water,  at  the  temperBture  of  ys"  Fahrcubrit. 
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cliona.  If,  again,  tliere  be  much  irritability  of  tlie  stomach, 
and  the  bark  induce  nausea  or  febrile  disturbance,  quina  is 
an  admirable  and  ctiectivc  substitute,  and  may  bo  adminis- 
teretl  either  witii  or  without  sulpliate  of  niagnesia,  according 
to  the  exigences  of  the  case.  The  addition  of  fifteen  or 
twenty  minims  of  the  dilute  sulphuric  acid  of  the  '  Phnr- 
maoopojia'  is  often  of  the  greatest  service.  By  such  varia- 
tions in  the  combination  of  these  remedies,  relief  may  bo 
obtained  in  most  instances,  even  when  it  has  been  sought 
in  vain  from  the  exhibition  of  colcbiciun.  calomel,  and  the 
«l)olc  clnss  of  medicines  which  prove  bencficin)  in  acute 
cuKea,  occurring  in  persous  of  a  more  healthy  constittdion. 

Occasionally,  however,  when  the  patients  are  pale  and  cx< 
sanguine,  some  femiginous  preparation  proves  a  more  effi- 
cient stimulus  and  tonic  than  bark  and  sarsaparilla.  The 
Mistura  Fcrra  Gomposita  of  the  '  Fharmacopceia,'  the  Scs- 
quioxidc  of  Iron,  the  ferri  Potiissio-Tartras,  the  Fcrri 
Atnmonio-Citroa,  and  the  old-fasbioiicd  steel  wine  arc  all 
excellent  preparation ii,  and  nmy  be  administered  in  com* 
bination  witli  other  medicines,  according  to  tlie  eircumstances 
of  the  case.  In  some  instances,  exceeding  benefit  is  derived 
fipom  the  combination  of  iron  with  cod-liver  oil.  A  drachm 
of  the  syrup  of  iodide  of  iron,  or  fifteen  drops  of  tlie 
muriatod  tincture,  combined  with  Clirec  drachms  of  the  oil, 
has  often  proved,  in  my  hands,  a  most  valuable  remedy  ; 
and  in  no  single  instance  in  which  its  administration  has 
appeared  advisable,  has  the  slightest  ill-effect  resulted  from 
its  exhibition.  But  throughout  the  period  of  its  adminis- 
tration, it  is  uccessary  to  maintain  a  free  action  of  the  skin, 
and  to  pay  particular  attention  to  the  bowels.  For  if  the 
skin's  action  be  sluggish,  or  thcalvine  evacuations  deficient 
in  quantity,  the  patient  becomes  heated,  and  the  articular 
symptoms  are  aggravated  ia  consequence.     A  very  sUgtit 
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purgative  is  usually  sufficient  to  maintftin  regulanty  of  the 
bowels,  oTid  nothing  answers  better  than  an  occasional  pill 
composed  of  soap,  ipccacuanhn,  rhubarb,  and  aloes,  with 
now  and  then  the  addition  of  a  small  dose  of  oolchicum.' 

There  are  other  remedies,  however,  wljich  may  be  resorted 
to  with  a  fair  prospect  of  success,  even  when  all  ordinary 
roedicines  have  faUed ;  amongst  which  I  may  mention  an 
infusion  of  the  leaves  of  the  Fraxinus  excelsior.  Few 
remedies  have  been  more  highly  praised  by  those  who  have 
had  rccourae  to  its  assistance,  and  few  certainly  ore  less 
known,  or  less  generally  employed.  Indeed,  iu  England 
its  anti-rheumatic  properties  are  so  little  known,  that  I 
hove  searched  our  medical  literature  in  vain  for  the  record 
of  a  single  case  in  which  its  remedial  powers  have  been 
tested.  This  is  the  more  remarkable  because  it  has  been  a 
favorite  remedy  with  the  peasants  of  Auvergne,  nnd  other 
parts  of  France,  for  above  half  a  ceutnry,  and  for  some  years 
past  has  attracted  the  attention  of  the  Profession  on  the 
Continent.  So  long  ago  as  the  year  1852,  Messrs.  Pouget 
and  Peyraud  published  a  very  interesting  account  of  its 
curative  virtues.'  These  gentlemen  assert,  as  the  result  of 
their  experience,  that  "  the  infusion  of  the  leaves  is  {)crhap8 
a  true  specific,  combining  with  the  most  powerful  curative 
actiouj  the  advantage  of  not  giving  rise  to  any  of  the  dangers 


»  The  following  are  pilla  I  frequently  employ,  and  hare  found 
ex<M»dingly  useful : 

IpecflcuanhfB,  gr.  jss.  Or,  Ipecacuanliip,  gr.  jh  ; 


BaponiB  CoetilicnsiB,  gr.  ir ; 

Pit.  Rhei  Co.,  gr.  iij  ; 

£xt.  Aloes  Aquosi,  gr.  j,  M.  ft. 

PiluW  ij,  (juanun  sumoutur  j, 

TCt  ij,  tori  8omm. 


»  See  the  '  ITnion  MWirale,'  Not.  27, 1852. 


Piliilse  Hydnirg.,  gr.  j  j 
Piliila*  Rlici  Co,  gr,  lij ; 
Eit.ColcbiciAccl.,gr.ij,M.ft. 
PiluliD  dus,  qujiruin  Buman- 
tur  j.  Tel  ij,  liorft  Homni. 
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or  inconveiiiencies  which  result  from  the  use  of  colchicum," 
"  It  causes  neither  nausea,  sickness,  general  discomfort,  nor 
depression,"  but  "  generally  at  the  end  of  four  or  five  days, 
and  sometimes  sooner,  the  pain,  redness,  and  swelling  have 
sensibly  diminished  in  intensity,  or  havo  even  disappeared.'* 
In  muscular  rheumatism  and  in  other  forms  of  the  disease 
it  is  also  spoken  of  as  an  excellent  remedy. 

My  own  experience  does  not  warrant  my  speaking  in 
such  unqualified  terms  of  its  curative  powers,  but  it  does 
justify  my  stating  that  some  cases  are  grcntly  benefited  by 
its  agency.  I  have  already  met  with  several  instances  in 
which  the  disease,  after  resisting  ordinary  remedies,  has 
yielded  to  an  infusion  made  with  one  ounce  and  a  half  or 
two  ounces  of  the  leaves  to  half  a  pint  of  water,  combined 
with  such  other  medicines  as  the  jKculiar  circumstances  of 
each  case  demanded.  Moreover,  the  patients  who  are 
most  benefited  by  its  administration  arc  the  very  persona 
on  whom  colchicum  is  almost  useless  on  account  of  its 
depressing  or  purgative  action.  Thus  its  remedial  action 
has  been  displayed  most  strikingly  in  persons  already 
exhausted  by  the  disease — in  persons  with  a  disordered 
condition  of  the  stomach,  liver,  and  bowels,  subject  to 
profuse,  clammy  perspiration  on  the  slightest  exertion ; 
whose  urine  is  at  one  time  scanty  and  turbid,  at  another 
abundant,  pale,  and  of  low  specific  gravity.  In  such  per- 
Hons,  it  a])pears  to  stimulate  the  whole  secreting  apparatus, 
and  to  give  tone  to  the  digestive  organs  ;  it  invigorates  the 
system  and  checks  the  enfeebling  sweats ;  and  certainly, 
in  some  instances,  is  productive  of  effects  which  are  sought 
in  vain  from  quinine  and  other  bitters. 

At  present,  my  own  experience  of  its  administration  is 
not  sufiiciently  extended  to  enable  me  to  speak  with  con- 
fidence as  to  its  motlua  oj/era/tdi.      In  some  few  instances  I 
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have  given  it  nncombined  with  other  remedies,  and  hnve 
Iwen  unable  to  perceive  any  effect  from  its  exhibition 
beyond  that  of  gradual  iniprovemeDt  of  the  liealtb,  and 
abuLenient  of  the  paiti  and  swelling.  Oocasioually,  it  has 
given  rise  to  some  slight  temporary  relaxation  of  the 
bowels,  but  more  generally  it  has  proved  without  purgative 
action,  and  has  not  appeared  to  exercise  any  decided  in* 
Quencc  over  the  secretion  of  the  kidneys.  Indeed,  its 
curative  efforts  have  been  displayed  at  times  when  [  was 
able  to  perceive  so  little  real  alteratioa  in  the  condition  of 
the  excretions,  that  I  have  been  led  to  regard  its  efHcacy  as 
dependent  on  a  specific  alterative  influence  exerted  over  th« 
process  of  assimilation.  Just  as  colchicum  excrtt  what  may 
be  tcrmc<l  a  specific  curative  action,  quite  indepemleutly  of 
its  action  as  a  sedative  or  climinaLivej  so  also,  I  believe, 
does  the  Fraxiuua  excelsior,  quite  indt^pendently  of  its  action 
as  a  tonic.  £iitlet  the  explanation  of  its  mysterious  agencjr 
be  what  it  may,  the  fact  rcmoins  that,  administered  with 
due  regard  to  the  condition  of  the  patient,  the  infusion  of 
Uie  leaves  proves  a  valuable  remedy  in  certain  cases  of  rlieu* 
matic  gout,  and  in  those  especially  which  are  cliaractcrised 
by  want  of  tone  in  the  system,  and  by  an  inordinate  and 
unhealUiy  action  of  the  skin. 

In  strong  contrast  with  the  action  of  the  remedy  whose 
virtues  we  have  just  discussed,  stands  that  of  another  medi- 
cine wlitch  proves  a  faitliful  ally  in  many  obstinate  cases  of 
rheumatic  gout.  1  allude  to  arsenic.  It  mnst  have  been 
within  the  experience  of  every  medical  man  to  meet  with 
instances  of  rheumatic  gout  marked  by  extreme  inactivity 
of  the  skin.  The  patients  referred  to  suffer  greatly  from 
cold,  and  rarely,  if  ever,  perspire,  bovrever  wariuly  they  may 
he  clad,  however  active  the  exercise  they  take,  and  however 
great  the  heat  to  which  thoy  may  be  subjected.    Such  ct 
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are  always  more  than  usually  obstinate,  and  are  thoroughly 
intractable  to  ordinary  remedies. 

Now  in  these  instjinccs  arsenic  will  often  furnish  the 
requisite  stiiuuluB  to  the  system.  Whatever  its  precise  mode 
of  oction,  whether  by  rousing  the  activity  of  the  cBpillary 
system,  by  exciting  cutaneous  exhalation,  or  by  iiupaitini; 
fresh  tone  and  vigour  to  the  nervous  system,  and  thus  indi- 
rectly improving  assimilation,  most  certain  it  is  that  in  a  large 
proportion  of  the  cases  referred  to,  improvement  is  mani- 
festo! from  the  very  date  of  its  administration.  The  languor 
and  depression  which  characterise  Uie  disease  pass  oil';  the 
complexion  improves;  the  skin  loses  its  dryness  and  harsh- 
ness; the  excretions  re-assurue  their  healthy  cliaractcr;  the 
patient  gains  Hesh,  and  the  rheumatic  or  gouty  syinptoriis 
subside.  Therefore,  not  unfrcqucntly  wlien  other  remedies 
have  failed,  I  have  had  recourse  to  itA  asRistance,  and 
although  in  some  instances  it  has  not  fully  realiiied  my  ex- 
pectations, I  have  never  had  reason  to  regret  its  administra> 
tion.  Given  in  moderate  doses  immediately  after  meals,  it 
rai'ely  produces  the  slightest  discomfort,  and  even  when  it 
does  give  rise  to  temporary  nausea,  all  unpleasantness  may 
be  got  rid  of  by  suspending  its  administration,  and  theu 
diminishing  the  dose.  If  the  urine  be  turbid.  I  usually 
prescribe  from  eight  to  fifteen  minims  of  the  liquor  potasses 
arsenitis  in  combination  with  the  acetate  and  bicarbonate  of 
potash,  whereas  if  the  urine  be  clear  and  of  low  specific 
gravity,  or  if  the  mineral  acids  be  indicated,  1  order  from 
ten  to  twenty  drops  of  the  liquor  arsenici  chloridi,  eitlier 
alone  or  in  combination  with  bark  and  hydrochloric  acid. 
Hy  thus  varying  the  form  in  which  it  is  given,  according  to 
the  different  circumstances  of  the  case,  by  watching  the 
patient  carefully  during  the  period  of  its  adiniuistration, 
and  by  jealously  guarding  against  constip&liop,  not  only 


may  this  medicine  be  employed  with  a  fair  prospect 
aflbrding  relief  which  would  be  otherwise  unattainable,  but 
the  patient  may  he  securely  guarded  against  the  disagree- 
able effects  which  are  caused  by  its  action  when  it  is  giveu 
incautiously  or  improperly. 

Unlike  many  other  remedies  which  prove  useful  in  cer- 
tain cases  of  rheumatic  gout,  arsenic  sjKcdily  inflticucesthe 
system,  and  I  have  rarely  met  with  an  instance  in  which 
improvement  has  resulted  from  its  administration  if  some 
symptom  of  amendment  has  not  been  manifested  within  a 
fortnight  or  three  weeks  from  the  date  of  its  first  exhibi- 
tion. Indeed,  the  only  exceptions  to  this  rule  have  been 
cases  in  which,  from  the  peculiar  circumstances  attending 
them,  it  was  deemed  inexpedient  to  begin  by  giving;  more 
than  n  very  small  dose  of  the  remedy — a  dose  insiillicient 
to  produce  a  speedy  result.  This  of  itself  is  a  great  en- 
couragement to  the  physician  to  test  its  remedial  power  in 
obstinate  cases  which  seem  likely  to  be  benefited  by  its 
action,  and  from  the  marvellous  effects  which  I  have  wit- 
nessed as  a  result  of  its  exhibition,  I  feel  justified  in  stating 
that  no  case  of  rheumatic  gout  can  be  regarded  as  incur- 
able, on  which  its  influence  has  not  been  fairly  tried.^ 

Another  remedy  which  I  am  unwilling  to  pass  by  witi 
out  a  brief  notice,  is  the  Arnica  Montana,  or  Leopardj 


'  Whilat  theoe  pages  were  passing  tbrough  the  preaa,  mj  attea- 
tion  has  been  A'l  pectcd  to  a  remarkable  cute  in  puiut,  recorded  bv  M| 
Wataon,  of  Cottinj^ham,  in  Torbshire.  The  patient,  a  tnau 
years  of  age,  had  boon  a  martjrr  to  the  complaint  nearly 
/ears.  Crippled,  helpless,  and  exhausted,  he  seemed  likely  at 
diatant  period  to  tall  a  victioi  tu  tho  dieeoeo.  Witbin  a  muiilti 
the  first  do(i«  of  the  arsenical  wlutioD,  he  slept  cooifortably,  ate 
IteartUjr,  and  waa  able  to  wnlk  tu  church,  a  quarter  of  a  nula 
diatant.     (See  '  Association  Med.  Joum.,'  Jan.  19,  ISOti.) 
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Bauc.  In  Germany  and  iu  other  parts  of  tbe  Continent  it 
is  extensively  used  internally,  as  a  stimulant  and  dia- 
phoretic; and  in  our  own  country,  as  I  am  informed, 
it  occupies  a  conspicuous  place  in  some  of  the  quack 
remedies  for  gout  and  rheumatism.  But  1  have  been  imable 
to  find  any  record  of  its  use  internally  by  professional  men 
in  England,  and,  as  fai-  as  I  am  aware,  it  has  not  been  so 
employed  except  by  myself.  1  am  the  more  anxious  there- 
fore to  give  the  result  of  my  experience  as  to  its  action. 

The  class  of  cases  iu  which  it  has  uHbrUed  me  tbe 
greatest  assistance  is  that  which  comprises  patients  who 
are  feeble  and  exhausted,  whose  skin  is  cool,  whose  pulse 
is  weak  and  slow,  and  whose  urine  is  of  low  specific 
gravity.  Its  operation  appears  to  be  that  of  a  nervine 
stimulant  and  diaphoretic.  It  increases  the  nervous  force, 
rouses  the  circulation,  and  so  promotes  more  perfect  assi- 
nitlution  and  a  more  healthy  action  of  the  dlfierent  ex- 
cretory organs.  To  these  properties,  I  believe,  it  owes 
its  value  as  an  adjunct  tu  other  remedies  iu  the  class  of 
cases  just  referi'ed  to.  For  the  same  reason  it  fails  to 
exercise  a  beneficial  influence  in  cases  characterised  by 
nervous  excitability,  wiih  a  quick  pulse,  heat  of  skin,  and 
turbid  urine.  In  such  coses  it  is  apt  to  produce  headache^ 
nausea,  or  even  vomiting,  wakefulness  at  night,  and  other 
symptoms  of  disturbance  of  the  nenous  system.  But  let 
its  modus  operandi  be  what  it  may,  I  have  so  often 
obsened  marked  benefit  from  its  administration,  that  I 
cannot  doubt  as  to  the  expediency  of  employing  it  in 
appropriate  cases.  Given  in  the  form  of  tincture  or 
infusion,^   in    combination    with   ood>liver   oil,   vegetable 

*  Of  the  tinoture  in  commun  uno,  ntxx  to  nixxx  nisy  be  given  m  a 
dcwe,  or  from  Sir  to  ^i  of  an  infusion  prepued  by  macerating  5vj  of 
tbe  flower*  or  of  tfao  root  in  Oj  of  boiling  wat«r. 
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bitten,  and  alknlics  or  the  mineral  acids,  according  to  the 
nature  of  the  case,  it  often  proves  extremely  serviceable^ 
and  prodiioes  effects  which  are  sought  in  Vftin  from  the 
Sfiaie  class  of  remedies,  unaided  by  its  stimulating  action. 

There  is  yet  another  class  of  cases,  however,  in  which 
none  of  the  remedies  hitherto  mentioned  are  of  much  avaiL 
1  nlliidc  to  those  which  have  arisen  in  sequel  of  syphilis  or 
gonorrhcsa.  Such  cases  oftentimes  do  not  occur  uutil  five 
or  six  months  after  all  primary  venereal  symptoms  have  dis- 
appeared; and  so  mnvilljng  are  the  patients  to  believe  that 
their  former  ailment  has  any  connection  with  their  present 
attack,  that  it  is  sometimes  difiicnit  to  elicit  an  admission 
as  to  the  possibility  of  the  existence  of  a  venereal  taint. 
Yet  so  obstinate  do  some  such  cases  prove  until  appropriate 
remedies  are  administered,  and  so  readily  do  they  yield 
when  the  treatment  is  directed  against  this  presumed  cause, 
that  there  cannot  be  a  doubt  as  to  their  venereal  origin. 
In  all  public  institutions,  cases  of  this  sort  are  of  frequent 
occurrence ;  and  1  have  had  reason  to  believe  that  even  in 
private  practice  they  ore  more  numerous  than  is  commonly 
supposed.  Sometimes,  indeed,  where  mercury  has  beeu 
taken  (veely  for  the  cure  of  the  original  malady,  aud  has 
been  pushed  to  salivation,  the  rlieumalic  cachexia  is  con- 
nected, I  believe,  with  the  effect  of  mercury  on  the  system 
rather  than  with  any  remains  of  the  venereal  poison ;  end 
in  such  instances  I  have  usually  fuund  that  bark  and  sarsa- 
parilla,  combined  with  full  dosics  (gr.  v  to  x)  of  iodide  of 
potassium,  and  aided  in  their  action  by  au  occasional  vapour 
bath,  have  sufficed  to  eradicate  the  disease ;  but  where,  as 
not  unfrequenlly  hajipens,  the  primary  syphilitic  sores  have 
been  followed  by  ulceration  of  the  thi"oat,  cutaneous  erup- 
tions, or  other  secondaiy  symptoms,  T  have  found  nothing 
to  useful  in  restormg  health  and  riddiug  the  patient  of 


I 

4 


TREATMENT  OP  THE    CHRONIC    Pl>KM, 


367 


his  rheumatic  gout  ns  the  biniodide  of  mercury  in  combina- 
tion with  bar]{,  the  compound  decoction  of  sarsapAritla,  nnd 
a  generous  diet.  The  fiaiue  may  be  said  of  the  disoAse  as 
it  occurs  in  setiuel  of  goiiorrhcea.  The  iotlideof  (mtassium, 
though  often  useful  when  ndministcrcd  in  full  doses,  eeeinR 
in  these  cases  insufficient  of  itself  to  arrest  the  mistehief, 
but  when  given  in  conjunction  with  a  drachm  and  a  half  or 
two  drachms  of  the  liquor  hydrargyri  bichlondi  it  speedily 
produces  a  l>eneficial  result.  Case  after  case  has  come 
under  my  care  at  St.  George's  Hospital  in  which  the  com- 
bined influence  of  iodine  and  mei-cury  has  arrested  the  dis- 
ease, after  it  had  long  withstood  the  action  of  these  remedies 
exhibited  separately. 

As  «oon  OS  the  disease  has  yielded,  and  general  debility 
only  remains,  nothing  proves  more  useful  than  a  com- 
bination of  iodide  of  potassium  with  the  syrup  of  iodide 
of  quinine  nnd  iron ;  and  this  or  some  other  form  of  tonic 
should  be  token  for  some  weeks  after  all  pain  has  sub- 
sided, with  the  view  of  guarding  against  the  recui-rence  of 
the  disease- 
Thus  then,  whilst  attending  to  the  condition  of  the 
intenial  organs,  the  practitioner  should  administer  one  or 
more  of  the  remedies  alrcndy  mentioned,  according  to  the 
varying  circumstances  of  the  case.  But  he  should  not  ne- 
glect to  provide  in  other  ways  for  the  relief  of  the  local 
symptoms  nnd  the  elimination  of  the  poison  wliich  has 
been  already  generated.  He  should  call  to  his  aid  such 
external  appUcations  as  have  the  power  of  lulling  pain  and 
maintaining  warmth  in  the  affected  parts,  of  exciting  free 
cutaneous  action,  and  of  promoting  the  absorption  of  any 
matters  which  may  have  been  effused.  The  first-named 
indication  may  be  readily  fulfilled  by  employing  the  opiate 
and  alkaline  fomentation,  mentioned  in  the  Chapter  on  the 
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treatment  of  acute  rheumatism.*  If  the  joints  be  wrapt 
up  in  flannel  saturated  by  the  aforesaid  solution,  a  genial 
glow  and  perspiration  are  induced,  and  the  pain  is 
speedily  relieved.  Even  if  there  be  no  local  redness 
or  swelling,  it  is  desirable  to  clothe  thickly  with  cotton 
wool  all  parts  in  which  pain  or  uneasiness  is  felt.  By  thin 
simple  expedient  much  unnecessary  suffering  is  prevented, 
and  the  patient,  thus  enabled  to  sleep  without  having 
recourse  to  opiates,  eiicapes  the  wear  and  tear  which 
inevitably  result  from  long-continued  pain,  and  is  placed 
in  n  position  to  proHt  by  any  measures  calculated  to  in- 
vigoi-ate  the  constitution  and  restore  a  healtliy  state  of 
assimilation. 

Sometimes,  even  when  these  expedients  fail,  relief  is 
afforded  by  the  topical  application  of  a  leaf  of  tobacco. 
Care  should  bo  taken  in  selecting  a  tine  leaf  of  true  Vir- 
ginian tobacco :  its  main  ribs  or  fibres  should  be  token  out 
in  order  that  the  leaf  itself  may  fit  close  to  the  skin,  and 
then,  after  being  steeped  in  or  moistened  with  hot  water,  it 
should  be  placed  round  the  joint,  and  covered  with  oiled 
silk  or  thin  gutta  percha.  On  several  occasions  I  have 
known  this  application  aBbrd  speedy  relief. 

Amongst  other  expedients  for  promoting  the  restoration 
of  health,  may  be  mentioned,  the  constant  use  of  friction, 
and  full  daily  ablutions.  Those  who  aie  subject  to  rheu- 
matism are  well  aware  of  this  important  fact,  and  rarely 
fail  to  maintain,  by  means  of  the  flesh  brush,  that  unob- 
structed condition  of  the  skin's  pores  which  is  essential  to 
free  cutaneous  transpiration,  and  so  to  the  elimination  of 
the  morbific  mutter.     TSothing,  indeed,  proves  more  ecu. 


4 
I 

4 


See  p.  1 17. 
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ductve  to  the  cure  of  rbeumatism  or  rhenmatic  gout,  which 
has  passed  into  a  chronic  and  inactive  form. 

But  there  are  some  local  consetjuences  of  the  disease,  for 
ttie  relief  of  which  the  measures  just  alluded  to  prove  utterly 
inefficieui.  After  all  local  symptoms  of  inflammation  have 
subsided,  and  the  swellings  have  in  most  parts  disappeared, 
there  oftentimes  remains  some  thickening  ahout  the  joints, 
or  an  efTusion  into  the  capsules,  the  bursae,  or  the  sheaths 
of  tendons,  which  resists  all  ordinary  attempts  to  produce 
its  absorption.  Sometimes  the  knee-joint  is  the  refractory 
pai't,  and  if  so,  repeated  blistering,  followed  by  the  applico- 
tion  of  mercurial  ointment  Co  the  blistered  surface,'  proves 
an  effectual  method  of  stimulating  the  absorbents  and  get- 
ting rid  of  the  obnoxious  secretion.  But  sometimes  these 
measures  fail  in  their  cflret,  and  it  frequently  happens  that 
some  of  tlie  small  joints  of  the  fiugers  to  which  blisters 
cannot  be  readily  applied,  or  the  sheaths  of  tendons,  or  the 
hursse  in  the  immediate  vicinity  of  the  joints,  are  the  parts 
which  call  for  remedial  intervention,  and  then  it  is  usually 
expedient,  if  not  necessary,  to  have  recourse  to  some  other 
mode  of  relief.  In  such  cases  liniments  and  embrocations 
have  been  recommended,  and,  in  some  instances,  consider- 
able benefit  has  been  derived  from  those  of  a  tercbinthinate 
and  oleaginous  nature.  But,  geuernlly,  such  applications 
jiossesa  little  nrtue  beyond  that  which  attaches  to  them  in 
consequence  of  the  friction  which  accompanies  their  use ; 


^  "The  doctrine  of  a  preliminary  i-onBtitution&l  affection  hmng 
nbwtately  neceflsarr  in  ordt-r  to  obtain  the  epeoific  action  of  mercurj 
on  any  particular  organ,  is  wboUy  untenable;  while,  on  the  other 
hand,  there  ia  a  bout  of  erideace  to  prove  that  locally  appli(;d  il  pro- 
duces a  primary  and  distinct  effect,  totally  independent  of  ita  action 
OD  the  general  economy."    (Dr.  Qravea'a  '  Clinical  Medicine,'  ed.  Z, 

Toi.  i,  p.  4ao.} 

24 


370 


BUKDMATIC   GOUT. 


and  for  greater  benefit  will  be  usually  obtained  from 
local  appticatioii  of  itxlinc  to  the  nSbcttid  joints,  than  from 
the.  whole  of  this  class  of  remedies.    The  usual  pmctica 
has  been  to  point  the  affected  parts  with  tlie  cooipouud 
tincture  of  iodine,  or  even  with  u  stronger  application,  con- 
sistiDg  of  a  drachm  of  iodine,  and  a  drachm  and  a 
of  iodido  of  potassium,  dissolved  in  an  ounce  of  recti 
spirit  daily  or  twice  a  day  if  the  skin  will  bear  it,  until 
effused  fluid   is  entirely  absorbed.     But  these  lotions  gene 
rally  produce  smarting  and  desquanmiion  of  the  cuticle,  and 
not  unfrequently  vesication  after  the  sucond  or  third  applica- 
tion ;  80  that,  although  they  may  prove  useful  as  couuler-^ 
irritants,  they  cannot  be  of  any  service  as  absorbents.    Some 
persons,  thcrcl'ore,  have  preferred  the  iodide  of  potassium  oint- 
ment, or  cod-liver  oil  containing  iodine  in  solution,  both  of 
which  are  far  less  irritating  in  their  nature.     But  the  moet 
useful  form  in  which  iodine  can  be  applied,  and  one  which  I 
would  strongly  recommend  to  the  Professiun,  is  in  very  weak 
solution,  oomfaiued  with  glycerhie,  to  prevent  its  drying.' 
The  advantages  which  tliis  pos&cseea  over  all  other  applica' 
tions  are,  that  it  does  not  irritate  the  skin,  if  doe  precaution 
be  observed  in  its  employment;  that  it  may  be  applied 
without  intermission  for  weeks,  or  even  months,  if  necoa- 
eary  ;  that  it  is  readily  absorbed^  and  produces  the  speci&o 
topical  action  of  iodine,  without  uneasiness  or  inconvenience 
to  the  patient ;  and  that,  as  the  glycerine  prevents  its  dryiog, 


)  Subjoined  is  the  (cam  of  lotion  I  ngually  employ-'— 
Tinctiu^  lodinii  Compositaj,  3iij~3^. 
Glywrini.  3iiiB8; 
Aijiue  Cettiilatv,  ^y. 

U.  6.    iotio.  

Xo  tliia  1  ufieu  add  Hydnugjrri  Bichlorjdi,  (p--  ii— xj,  formu^7 
soluble  Biniodidt^  of  Mecvur}'. 
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the  lint  or  rag  on  which  it  is  applied  need  be  wette<I  only 
once  in  the  twenty-four  hours.  By  the  aid  of  this  lotion,  with 
the  addition  occasionally  of  a  few  grains  of  bichloride  of 
raercury,  forming  a  Boluble  biniodide,  I  have  been  often 
enabled  to  reduce  srwellinga  of  tlie  joints,  which  for  uionths 
had  resisted  every  othtT  plan  of  treatment ;  and  on  sevcrni 
occasions  have  had  the  satisfnotion  of  restoring  the  use  of 
limhs  which  had  been  pronounced  hopelessly  crippled  by 
competent  medical  authorities.' 

Another  very  useful  application,  more  especially  when 
the  smaller  joints  arc  principally  Implicated,  is  an  ointment 
containing  a  di-achm  of  calomel,  or  from  four  to  eLx  grains 
of  the  bichloride  of  mercury,  and  two  drachms  of  iodide  of 
potassium,  to  an  ounce  of  lai-d.  In  several  cases  T  have  seen 
the  thickening  and  enlargement  yield  to  theso  remedies 
steadily  persevered  in,  after  having  long  withstood  the 
action  of  iodine  uncombincd  with  mercury.  In  some  in- 
atances,  however,  greater  benefit  is  derived  from  the  appli- 
cation of  the  eniplast.  ammoniaci  c.  hydrai^yro,  or  aoap 
plaister  with  iodine,  than  from  the  ointments  just  re- 
ferred to. 

When  the  larger  joints  have  been  affected,  and  thickening 
and  stiffness  i-emain  after  the  more  fluid  parts  of  the  effu- 
sion have  been  absorl>ed,  o  different  mode  of  treatment  ift 
oftentimes  necessary.  The  parts  no  longer  require  the 
powerfully  absorbent  influence  of  iodine  or  mercury,  but 
they  need  the  stinudating  action  of  friction  combined  with 
the  relaxing  and  dcobstrucnt  effect  of  local  warmth  and 
perspiration.     In  some  instances,  the  cold  douche,  followed 

'  For  a  remarkable  cose  iu  poiilt,  we  case  of  George  Wood,  in 
'  Uuspitjil  Cnse  Book  '  No.  2.  for  Nuv.,  1S57,  p.  145.  Tbia  man  con- 
tni«,'t«d  t1i4>  disease  in  India,  ant]  had  been  discharged  from  the  army 
aa  incurable. 
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by  friction,  and  subsequently  by  llie  wet  bandage,  provee 
the  most  effectual  method  of  Te^toring  motion  to  tbe  joint ; 
in  others,  douches  of  etconi  or  hot  water,  followed  by  the 
wet  bandage  or  warm  fomentations,  frequent  inunction  with 
some  bland  oil,  or  better  still,  with  cod-liver  oil  holding 
iodine  in  solution,  repeated  daily  rubbing,  the  worinth, 
support,  and  gently  stimulating  influence  of  various  plais- 
ters,  and  the  use  of  galvanism,  are  the  means  l>esl  calculated 
to  effect  the  desired  object. 

But  sometimes,  in  addition  to  enlargement  and  atifinesSf 
there  extnts  some  actual  contraction  of  the  limbs.  It  then 
becomes  necessary  to  adopt  aouie  means  not  only  to  relieve 
the  joint,  but  to  loosen  the  ligaments  and  set  free  tfa« 
tendons  on  which  the  contraction  of  the  hmb  depends. 
For  this  purpose  forcible  yet  geutly  applied  extension  of 
tbe  limb  nuist  be  eniplgyed.  If  at  an  early  stage  of  the 
complaint  this  precaution  is  observed,  all  permanent  con- 
traction may  be  surely  prevented,  and  even  at  a  Inter  stage, 
when  the  contracted  teudons  seem  almost  to  require  tbe 
surgeon's  knife  for  their  relief,  a  judicious  combination  of 
local  bathing,  with  mainial  friction  and  frequently  repeated 
extension  of  the  limb,  will  often  render  operative  inter- 
ference needless.  Dy  means  such  as  these,  I  have  been 
enabled  on  several  occasions  to  get  rid  of  contractions  of 
some  years'  standing ;  and  it  is  by  these  or  veiy  similar 
measures,  that  certain  irregular  practitioners  in  this  country 
and  on  the  Continent  have  acquired  a  reputation  for  the 
cure  of  enlarged  and  contrncted  rheumatic  joiuts.  In  all 
cases  time  is  an  essential  clement  in  tbe  production  of  a 
favorable  issue;  no  change  will  be  manifest  for  many  weeks. 
— it  may  be  for  two  or  three  months  after  a  course  o( 
treatment  is  commenced ;  and  even  when  the  stifftiess'' 
begins  to  yield,  the  progress  towards  cure  will  not  be  rapi( 


TURATMKNT  OP   THE   CHRONIC  FORM. 


873 


Thepefore,  before  undertaking  the  raanngement  of  such  a 
form  of  disease,  it  is  always  advisable  to  explain  the  cir- 
cumstances fully  to  the  patient,  in  order  that  the  treatment 
may  not  be  commenced  unless  he  resolves  to  give  it  a  fair 
trial.  So  fully  has  experience  convinced  me  of  the  inutility 
of  half  meastires  on  these  occasions,  that  I  now  make  a 
point  of  refusing  to  take  charge  of  patients  bo  afHictcd>  if 
they  declare  themselves  unwilling,  or,  from  circumstances, 
unable,  to  submit  to  at  least  a  three  months'  course  of 
treatment.  Even  this  period  will  seldom  suffice  for  a  cure, 
and  any  plan  of  treatment,  however  judicious,  if  persisted 
in  only  for  a  shorter  time,  will  assuredly  fail  in  its  object, 
and  not  only  causo  disappointment  to  the  patient,  but 
bring  the  physician  into  unmerited  disrepute. 

One  of  the  simplest  and  most  efficient  methods  of  ex- 
erting gradual  extension  of  the  limb,  is  by  the  use  of  a 
smooth  inclined  plane  as  a  leg-rest.  The  apparatus  can  be 
made  by  any  carpenter  or  upholsterer.  It  consists  of  a 
piece  of  smooth  or  polished  mahogany,  or  other  wood, 
about  a  yard  in  length,  and  nine  or  ten  inches  in  diameter, 
snppnrted  at  Us  lower  extremity  by  a  piece  of  wood,  or  leg, 
of  sufficient  height  to  raise  it  about  four  inches  from  tha 
ground,  and  at  its  upper  end  by  a  similar  piece  of  wood  of 
sufficient  height  to  elevate  its  edge  to  a  level  with  the 
chair  on  which  the  patient  is  3eatc<l.  When  the  contracted 
limb  is  placed  on  this  inclined  plane,  the  weight  of  the  leg 
forces  the  heel  downwards,  and  thus  produces  gradual  ex- 
tension. The  force  thus  exerted  is  such  timt  it  cannot  be 
borne  without  discomfort  for  longer  than  twenty  minutes 
or  half  an  hour ;  but  if  the  leg-rest  is  resorted  to  for  that 
period  three  or  four  times  in  the  course  of  the  day,  and 
manual  friction  be  employed  at  the  same  time,  or  immediately 
afterwords,  a  marked  change  will  be  observed  in  the  limb 
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within  the  space  of  a  montli  or  six  weeks.  If  the  stiffnen 
and  contraction  be  of  long  Htiindiiif^,  the  steam  dourb« 
should  be  used  to  relax  the  parts  before  the  leg  la  placed 
on  the  rest,  and  tlic  joint,  after  being  thoroughly  rubbed, 
should  be  covered  with  on  iodine  plnister  or  the  cm- 
plaaticum  ammoniaci  cum  hydrargyro  spread  on  waah  lea- 
ther, as  in  this  way  ns  much  progress  is  ma<le  in  the  coane 
of  a  week  as  would  result  in  a  fartnif:;ht  without  this  astisl^ 
ance.  In  one  instance  I  was  enabled  by  these  mcaoc, 
persevered  in  for  a  period  of  nine  months,  and  aided  ta 
their  effects  by  the  occasional  use  of  stimulating  aud  ab- 
sorbent embrocations,  to  straighten  a  leg  whicli  had  been 
contracted  during  the  space  of  four  years  aud  a  half.  Of 
course,  if  bony  anchylosit^,  or  distortion  of  the  knee,  has  Lokea 
place,  success  cannot  attend  our  efforts,  however  judiciously 
directed,  and  perscvcringly  employed;  but  when,  u  a 
usually  the  case,  the  contraction  depends  upon  simple  glue- 
ing together  of  the  structures,  external  to  the  joint,  with 
thickening  of  the  capsule,  and  possibly  some  retnains  of 
effusion  within  ita  cavity,  or  into  the  bursa:  external  to  the 
joint,  I  see  DO  reason  for  despair  as  to  straightening  the 
limb,  however  long  contraction  may  have  existed. 

One  subject,  and  that  by  no  means  an  uuimportant  one, 
still  remains  to  be  noticed.  The  imperfect  condition  of  the 
MiiBiUaLing  function  requires  the  observance  of  the  strictest 
rules  of  diet.  The  food  shoidd  be  wholesome  and  nutri- 
tions, but  not  of  an  over-stimulating  clinractcr,  and  whether 
Jiali,  or  tlesh,  or  fowl,  he  taken,  it  ahoidd  be  simply 
dreit,  and  eaten  sparingly  and  at  regular  hours.  With  it 
may  be  taken  some  welUcooked  vegetable,  though  iu  a  \-ery 
smull  (pmulity,  as  tending  to  promote  acetous  fcrmentatiou  ; 
and  for  tlic  same  a'asou  salads  and  pickles  should  bo 
avoided,  aa  also  beer,  sugar,  and  all  sweets.     Mure  speciiio 
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injunctions  can  hardly  be  laid  down  axiomatically ;  but,  as 
a  general  rule,  I  would  assert  with  Lord  Bacon,  "it  is 
u  safer  conclusion  to  say,  '  this  ngreeth  not  well  with  me, 
therefore  I  will  not  coutinuo  it ;' — than,  *  1  And  no  offence 
of  tins,  therefore  I  may  use  it.'  " ' 

The  above,  and  other  similar  cautions  respecting  diet, 
are  m  generally  admitted  as  essential,  that  it  is  unnecessary 
to  insist  on  them  more  strongly.    But  there  is  one  point  on 
which  the  same  general  feeling  does  not  exist,  snd  as  I  nni 
thoroughly  convinced  of  its  importance,   I  wish  to   draw 
special  attention  to  it.     Tea  and  coffee,  and  water,  are  not 
usually  included  among  the  articles  ou  which  the  physician 
feels  called  upon  to  give  speciBc  injunctions,  or  the  patient 
to  exercise  ordinary  comoion   sense.      The   sufferer  from 
rhcuuiatism  and  rheumatic  gout,  who  denies  himself  every 
culinnr)*  luxury  in  the  hope  of  getting  rid  of  his  trouble- 
some enemy,  permits  himself  at  dinner  to  drink  watei*  to 
satiety,  and  at  breakfast  and  tea  to  sip  cup  after  cup  of  his 
favorite  leverage,  until  his  thirst  bo  appensed  or  his  stoniaeh 
incapablo  of  further   distension.      Now,   althongh  water, 
coffee,  and  tea.  arc  not  prejudicial  when  taken  in  modera- 
tion, yet,   in  large  quantities  they  oppress  i\\c  stomach, 
dilute  the  gastric  juice,  and  exert  a  baneful  influence  on 
the  process  of  digestion.     No  person  in  health  can  long 
indulge  in  inordinate  quantities  of  liquids  at  meal  times 
with  impunity,  and  to  persons  whose  digestive  organs  are 
impaired,  they  are  little   less  than  poisons.      They  may 
prove  grateful,  or  indeed  useful,  as  diluents,  if  taken  ttf 
moderafe  quanfify,  when  the  meal  is  three  parts  finished, 
but  at  an  earlier  period  they  should  be  taken  very  sparingly, 
as  if  taken  freely  they  are  decidedly  prejudicial. 

'  Biiron's  •  Wisdom  of  tlie  Antiente.'    "  BBUy  on  the  Begimen 
of  Health." 
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There  are  many  exceptions,  however,  to  these  rules 
respecting  diet,  which  it  is  necessary  to  point  out  clearly, 
inasmuch  as  the  recovery  of  the  patient  may  dei>end  upon 
their  full  and  practical  recognition.  They  occur  cliicfly 
amongst  those  sufferers  from  rheumatic  gout  who  present  a 
clean  tongue,  a  cold  and  clammy  skin,  and  a  very  feeble 
pulse.  In  them,  a  spare  diet  and  abstinence  from  stimu- 
lants would  counteract  all  the  good  which  would  accrue 
from  the  use  of  medicine.  It  behoves  such  persons  to 
be  cautious  as  to  the  selection  of  their  food,  and  equally  so 
to  masticate  it  thoroughly  j  but,  unlike  the  dyspectit 
patients,  with  coated  tongues  and  turbid  urine,  to  whom 
the  former  observations  res[)ectirig  diet  ftpply,  they  neec 
light,  nutritious  food  at  shorter  intervals  than  usual,  and 
seldom  get  on  comfortably  without  a  certain  amount 
of  sherry,  brandy,  gin,  or  whisky.  Their  appetite  is 
seldom  good,  and  they  require  beef  tea  or  other  light 
nutriment  between  their  regular  meals,  and  some  amount 
of  alcoholic  stimulant  to  rouse  their  dormniU  energies,  and 
enable  them  to  digest  their  heavier  meals.  Kven  ate  aud 
porter  need  not  always  be  prohibited.  The  test  of  its 
being  required  by  the  system  is,  that  whilst  it  is  being  taken 
the  touguc  continues  clean,  the  urine  clear,  and  the  skin  cool. 
If  any  derangement  of  the  secretions  should  occur,  the 
diet  even  in  these  cases  must  be  altered,  and  the  use  of  the 
stimulants  for  a  time  at  least  discontinued.  Under  all-circura- 
stances,  Cicero's  advice  must  be  remembered,  that  "  tantum 
cibi  ct  potionis  adhibeudum,  ut  reficiuntur  vires,  non  oppri- 
mantur." ' 

Above  all  things,  it  is  needful  for  the  sufferer  from  rheu-< 
matic  gout  to  take  exercise  freely  and  regularly — exercise 
suited  to  his  strength  and  condition,  but  always  sufficieutlyJ 

*  Cicero  dc  Scnectute. 
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active  and  sustained  to  produce  a  free  perspiration.  No-' 
thing  tends  more  directly  to  the  perfect  oxygenation  of  the 
blood,  and  to  the  furtherance  of  those  actions  on  which  the 
ultimate  cure  must  mainly  depend.  And,  as  the  function 
of  the  kidneys  is  almost  al>rays  impaired,  it  is  most  im- 
portant to  maintain  a  regular  action  of  the  slcin,  and  to 
guard  against  damp  and  chills,  and  Che  ill-efiects  of  atmo- 
spheric vicissitudes,  by  means  of  warm  clothing.  The 
patient  should  be  clad  in  flnnnci  or  fleecy  hosiery,  from 
head  to  foot,  and,  should  he  perspire  freely  while  taking 
exercise,  he  should  never  neglect,  on  returning  home,  to 
change  his  under-garments,  and  to  make  use  of  friction,  by 
the  flesh-brush  or  coarse  to^rels. 

Sometimes,  however,  after  several  attacks,  the  disease, 
acting  upon  textures  already  weakened,  appears  to  be 
beyond  the  power  of  ordinary  remedies.  In  spite  of  the 
best-directed  efforts  of  the  physician,  even  when  aided  by 
the  greatest  caution  on  the  part  of  the  jmtient,  the  stomach 
performs  it«  functions  feebly  and  irregularly ;  the  appetitu 
remains  indifferent ;  tlie  food  is  imperfectly  assimilated ; 
the  skin,  the  kidneys,  and  the  liver,  continue  shiggish  in 
their  action ;  effete  oiaiters  are  consequently  retained  in  the 
system,  the  joints  become  more  enlarged  and  distorted,  and 
the  general  health  gives  away.  Under  these  circutustances, 
recourse  must  be  had  to  the  various  thermal  springs  with 
which  Nature  has  endowed  both  this  country  and  the 
Continent,  as  if  for  relief  of  the  disease  in  questiun. 
When  everything  else  fails,  they  not  unfrequcnlly  afford 
extraordinary  and  permanent  relief.  Whatever  the  modus 
operandi  of  the  waters,  their  free  use*  both  internally  and 
extenially,  exercises  a  beneficial  influence,  which  is  iu  vain 
sought  from  medicine  and  bathing  tn  other  places.  The 
effect  produced  is  at  once  sedative  and  tonic.    The  paiti- 
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worn  sufferer,  irritable  nnd  nnxiotts,  repnira  to  I  he  ppringit. 
unnlile  to  sleep,  and  troubled  with  dyspepsia,  connecli*d 
with  a  slu^giith  con<litinD  of  the  skin,  liver,  kiditeyn,  iiitW 
bowels.  After  ten  days'  or  a  fortnight's  tnal  of  tlitrir 
rirtucs,  he  begins  totind  himsetf  less  irritftble,  Icss&uxiotu, 
Olid  less  wakcfnl ;  he  sleeps  more  soundly,  and  feels  more 
relreshed  by  his  sleep;  his  digestion  improves,  the  whole 
system  is  invigorated ;  nnd,  after  a  time,  the  exnretory  oqgwu 
act  so  luucii  more  efiicieiilly,  that  it  becomes  unneoesasiy 
to  have  recoarse  to  medicines  for  their  relief.  Coincidently 
with  this  increased  freedom  in  the  various  channels  by 
which  the  excretions  are  carried  out  of  the  sptcm,  and 
with  the  greater  purity  of  blood  which  consc<]uontly 
ensues,  there  Is  observed  a  decrease  in  the  articular  symp- 
toms, which  arise,  as  I  have  shown,  from  a  vitiated  condi* 
tion  of  the  circulating  fluid.  There  is  no  fresh  iiciicssion  of 
pain  or  intlnnimntion,  no  recurrence  of  synovial  efTusion,  no 
incivase  of  tliickening  tdmut  the  joints.  On  the  contrary, 
the  enlargement  gradually  subsides;  and  by  aasistonce  of 
the  water,  applied  iD  the  form  of  douche,  whereby  local 
friction  is  combined  with  fomentation,  the  strffnen  disap- 
pears, and  the  patient  to  a  great  degree  regains  his  former 
activity. 

It  might  lie  supposed,  that  the  importation  of  the  vari( 
waters  would  render  a  visit  to  their  source  unof 
But  such  is  not  the  case.  The  natural  waters  may  be' 
taken  regularly  at  home,  and  diligent  use  may  be  made  of 
baths  containing  the  saiuo  constituents  in  solution,  but  the 
effect  IS  fiu-  different  from  that  observed  during  a  residenc 
at  the  springs.  The  vast  jmportflnec  of  the  total  change  of 
scene,  and  air,  and  habits,  con8e<|nent  on  a  visit  to  tbo 
Kngiisli  or  continental  watering-places,  can  liardly  be  over- 
estimated :  a  new  »tiinuliis  is  imparted  to  the  system;  the 
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oi^anio  functions  receive  an  impulse  wliich  cannot  be 
coninuinicated  to  tlioui  in  any  otlier  way;  and  remedies 
which  have  proved  unavniling  at  homo,  very  shortly  become 
active  agents  for  guod.  Indeed,  it  is  a  question  wlietlier 
the  )>eiie5t  derived  from  n  visit  to  any  of  the  thermal 
springs  is  not  attributable  ahnost  as  much  to  this  sort  of 
iniluence,  as  to  the  medicinal  action  of  the  waters. 

The  only  question,  therefore,  which  arises  in  each  parti- 
cular instance,  is  as  to  the  place  best  calculated  to  promote 
the  well-huing  of  the  patient.  In  this  country  the  waters 
of  Bath,  Harrogate,  Buxton,  Woodhall,  and  Droitwich  ; 
abroad  those  of  Aix-la-Chapelle  and  Bareges ;  Wiesbaden, 
Wildbad,  and  Uadeu*Badeu  :  Carlsbad,  Teplitz.  aud  Vichy,* 
are  among  tlie  most  celebrated  and  eflicicDt ;  but,  of  course, 
the  physician's  selection  must  be  determined  by  the  result 
of  his  inquiries  into  the  history  of  each  cose.  The  baths 
of  Han-ogate,  Aix-la-Chapelle,  and  Bareges  belong  to  tha 
class  of  sulphurous  waters,  nnd  lieing  more  stimulant  than 
ttie  other  waters  alluded  to,  are  sometimes  of  service  in  old- 
standing  atonic  cases,  even  when  other  springs  luvc  failed. 
The  two  latter  arc  peculiarly  adapted  for  jwrsous  of  a  feeble 
circulation,  who  are  invigorated  by  warmth,  and  suffer 
greatly  from  the  effects  of  cold ;  whilst  the  first-mimed 
spring  is  suited  for  invalids  to  whom  the  dry  bracing  air 
which  sweeps  over  the  high  tableland  immediately  adjoining 
Harrogate  is  likely  to  prove  grateful  and  heueticinl.  Judi- 
ciously administered,  aud  varied  according  to  the  circum- 
stances of  each  case,  the  sulphurous  waters  in  this  country 
and  on  the  Continent  have  proved  a  source  of  renewed 
health  to  many  a  victim  to  rheumatic  gout.  The  springs 
of  Bath,  Wiesbaden,  Baden-Baden,  and  Tcplitz,  contain  ill 
solution  Q  small  quantity  of  iruu,  aud  hence  are  es{}ecialh|r 

'  The  l-eniperaturc  and  composition  of  most  of  these  vaten  are 
giTeu  in  tlu:  Table  appended  to  ibis  chapter.    See  [>p.  396-400. 
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useful  whenever  there  is  a  deficiency  of  red  globules  in  the 
blood.  Those  of  Carlshnd,  which  also  contain  iron,  prove 
eroincntly  serviceable  in  atonic  bilions  subjects  wliose  livera 
ore  inactive,  and  whose  secretions  generally  are  sluggish. 
The  waters  of  Vichy  are  strongly  alkaline,  and  are  most 
beneficial  in  cases  characterised  by  extreme  acidity  of  the 
stomach  and  of  the  excretions,  whilst  those  of  l^uxton  and 
Wildbad,  which  are  strongly  impregnated  with  nitrogen 
gas,  have  earned  a  well-merited  reputation  in  cases  marked 
by  the  existence  of  wandering  pains,  without  tlie  concur- 
rence of  inflaraujatory  action, — in  cases  therefore  which 
retjuiro  alterative  waters  rather  than  those  of  a  more  stimu- 
lating nature.  To  persons  whose  skin  requires  stimulating, 
and  who  cannot  bear  the  relaxing  effect  of  the  various  hot 
springs,  the  saline  bath  of  Droitwich  is  particularly  adapted  ; 
to  those  whose  systems  are  tainted  with  the  venci'eal  poison, 
or  are  injured  by  the  administration  of  mercury,  and  to 
those  again  who  are  suffering  from  chronic  enlargement  of 
the  burs£e  and  effusion  within  the  capsular  membrane,  the 
iodine  and  bromine  springs  of  Woodhall,  in  Lincolnshire, 
are  especially  useful ;  whilst  those  of  other  places,  to  which 
1  need  not  here  allude,  are  equally  serviceable  iu  a  different 
class  of  cases,  when  administered  with  due  regard  to  the 
condition  of  the  patient.  But  observation  has  convinced 
uie,  that  the  pallid  victim  to  rlieunmttc  gout,  who  suffers 
from  cold,  and  is  unable  to  bear  the  stimulant  effect  of  the 
siiljjhnr  watei*s,  will  usually  experience  more  relief  from  a 
month's  residence  at  Bath,  than  from  a  much  longer  sojourn 
at  any  other  watering.place. 

There  is  one  class  of  cases,  however,  which  prove  ex- 
tremely intractable,  whatever  the  means  adopted  for  their* 
relief.     They  are  characterised  by  the  unusual  pallor  of  the 
patient,  the  dr^'ucss  if  not  harshness  of  his  skin,  the  pale- 
ness and  low  8i>ecific  gravity  of  the  urine,  and  au  utter  want 
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of  tone  in  the  system.  In  a!l  cases  of  rheumatic  gout,  more 
especially  when  occurring  in  a  chronic  form,  the  condition 
of  the  urine  is  of  primary  importance,  as  exhibiting  at  a 
glance  on  active  or  a  sluggish  state  of  those  organs  through 
whose  agency  the  eliaiination  of  the  materies  uiorhi  is  in 
great  measure  effected,  and  without  a  due  actiuu  of  which 
it  is  difficult  to  conceive  that  a  cure  can  he  permanent.  In 
the  obstinate  cases  just  alluded  to,  this  defective  condition 
of  the  urinary  secretion  is  even  more  prominent,  and  is 
sometiiTies  connected  with  pcriuuiicnt  alteration  of  the  struc- 
tiu'c  of  the  kidneys,  which  increases  with  the  progress  of 
the  disicase  until  complete  degeneration  of  their  secreting 
apparatus  takes  place.'  If  the  urine  be  allowed  to  stand 
for  some  hours  in  a  funnel-shaped  glass,  and  the  sediment 
M-hifh  results  be  then  cxnniincd  under  the  microscope, 
scales  of  glandular  epitbeliuin  will  be  seen,  containing  an 
undue  j)i-oportiou  of  oil  globules  and  granular  matter,  aiul 
here  and  I  here  will  sometimes  be  observed  u  fibrinous  cast 
of  an  uriniferous  tube,  and  sonic  small  aggregations  of 
amorphous  granular  matter  and  half-broken  epitbeliuin. 
Moreover,  if  the  uniie  be  concentrated  by  evaporation — 
sometimes,  indeed,  without  previous  concentration — a  slight 
coaguluni  of  albumen  will  be  funned  under  the  iuflncnco 
of  heat  and  nitric  acid.  After  death,  the  cause  of  this 
abnormal  condition  is  apparent:  the  kidneys  are  found 
atrophied,  granular  on  their  surface  when  their  ca{>sule  is 
peeled  off,  and  utterly  diseased  in  their  intimate  structure. 
IJence  the  cause  of  their  defective  action ;  hence,  also,  the 


I  Thta  complicntiuu  is  of  frequent  occurreuoo  in  true  Gout,  and 
appears  to  be  dependent  on,  or  iut imatt'tr  connected  witb,  the  caoaes 
whicb  produce  the  origioal  dix^afle:  in  Eheumatic  Gout,  on  the 
contrary,  it  is  of  rare  occurrence,  and  aecms  to  bo  an  accidental 
coincidence,  in  no  way  connected  with  the  morbid  cbongoa  in  wliich 
tbe  primary  diseaae  takes  its  origin. 
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lingering  chronicity  of  the  disease.  The  only  aid  we  can 
mtiounily  expect  tn  give  a  patient  whose  kidneys  are  thiin 
diseased,  is  that  afl'orded  by  inducing  a  free  action  of  the 
skin,  liver,  and  bowels,  and  by  regulating  the  amount  and 
nature  of  the  fcwd.  Hy  relieving  the  diseased  organs  of 
part  of  their  work  ;  by  stimulating  the  healthy  Rccrcting 
appamtus  to  take  on  vicarious  action,  and  so  to  assist  in 
the  elimination  of  the  poison,  as  also  by  strict  attention  to 
diet  and  regimen,  we  may  do  much  towards  wanting  off 
the  final  catastrophe.  Though  we  cannot  effect  a  cure  of 
the  diaeeae,  we  may  render  our  patient's  sufferings  endur- 
able, and  enable  him  to  pass  the  remainder  of  his  life  in 
comparative  comfort  to  himself  and  family. 

Hitherto  I  have  made  only  slight  alUiaion  to  the  various 
compiicntions  which  render  tliis  complaint  peculiarly  for- 
midable, and  call  for  immediate  relief.  Nor  do  I  intend 
to  enter  at  any  length  into  the  discussion  of  symptoms 
which,  though  sometimes  arising  in  the  course  of  this 
di.sca9e,  are  yet  of  frefjiient  occnrrenoe  under  other  circum- 
stances, and  do  not  demand  any  specifio  treatment.  Iti- 
Hammatiou  of  the  brain  has  been  met  with,  though  rarely, 
and  has  occurred  almost  invariably  coincidently  with  the 
subsidence  or  sudden  retrocession  of  the  articular  symptoms.' 
Moreover,  m  almost  every  case  on  record,  it  has  supervened 
after  the  disease  lias  been  limited  for  some  time  to  one  or 
two  joints,  and  its  attacks  have  been  confined  to  persons  in 
an  unhealthy  cachcdic  condition,  who  have  been  exhausted 
and  rendered  irritable  by  the  long  continuance  of  the  dis- 

1  Siiiw  tlie  publicAtiou  uf  the  tirot  edition  of  ibU  wurk,  I  Imro 
•eea  reason  to  doubt  whetlier  infbtnmatioD  of  the  bratii.  or  pleunsjr, 
ia  ever  set  up  a«  a  (.xjiuvtiucuce  ui'  rbt-umatic  guut.  I  bare  never  raal 
witb  a  casi^  in  point,  sod,  after  carvfuUy  recoiwiiteriu^  tbe  recorded 
ciuMB,  mj  impreuioD  ia  that  the^  wore  all  inataDc««  of  trw)  guut  oc 
true  rbeumatiBtn. 
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ease.  Its  symptoma  have  Stildom  exbibiled  the  smite  activity 
aa  those  which  ordiuarily  accompany  inflammation  of  th« 
brain  ;  there  has  seldom  been  much  inflammatory  fever  or 
violeut  delirium,  but  the  disease  han  gone  on  rapidly  to  a 
fatal  tcrwinatiuuj  with  headache,  incoherence,  strabismns, 
paralysis,  and  syniplonis  of  pressure  on  the  nervous  centres. 
Instances  in  point  may  be  fuuud  recorded  in  Sir  Benjamin 
Brodie's  work  '  On  Disease  of  the  Jouits/'  in  Dr.  Macleod'a 
chapter  on  '  Capsular  Rheumatism,*'  and  in  several  of  the 
medical  periodicids;  but  as  all  the  coses  are  devoid  of 
interest,  save  only  in  so  far  as  they  serve  to  illustrate  the 
reality  and  danger  of  such  an  oceurrcncc,  1  shall  content 
myself  by  referring  to  the  fact  of  their  having  been 
recorded,  and  impressing  upon  all  those  who  may  have 
charge  of  ]>aticnts  labouring  under  this  disease,  the  nocss- 
sity  of  taking  active  and  immediate  measures  should  head- 
ache, vertigo,  somnolency,  impaired  memory,  or  any  other 
symptoms  appear  to  indicate  commencing  mischief  within 
the  cranium.  Should  such  symptoms  be  accoinpauied, 
as  they  usually  are,  by  the  subsidence  or  disappearance 
of  articular  sweUmg,  it  may  be  worthy  of  oousideratlon, 
whether  by  the  application  of  mustard  poidticcs  and  blisters, 
it  may  not  be  possible  again  to  attract  the  morbific  agent  to 
the  joints,  and  so  to  avert  the  fatal  consequences  which  must 
follow  tlie  concentration  of  its  whole  force  u|>od  the  braiu. 

Pleurisy  is  a  more  common^  and  practiually,  thercfortf,  a 
more  important  complication.'  In  some  instances,  whcro 
the  system  is  low  and  susceptible  of  irritation.  [>leuritic 
inflammation  is  readily  excited,  and  often  occurs  without 
any  manifest  decrease  in  the  articular  symptoms.  Fre- 
quently.  in  such  cases,  the  morbid  action  is  limited  io 


■  £d.  4,  p.  SI.  *  On  'itht^uiDBtiiin/  p.  118. 

■>  8w  Kote  OD  p.  3S2  of  this  Treatise. 
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extent,  and  may  be  easily  checked  by  appropriate  treat- 
ment. But  in  other  cases  it  arises  coincidcnHy  with,  and 
probably  in  consequence  of  the  sudden  subsidence  of,  the 
articular  swelling;  and  then  if  the  system  be  depressed,  it 
is  rapid  in  its  progress,  pus-generating  in  its  character,  and 
little  under  the  control  of  medicine.  In  such  instances  the 
whole  vjnilcuce  of  the  ))oison  appears  to  be  concentrated 
upon  the  inflamed  membrane,  and  the  patient  sinks,  in  part 
from  the  shock,  and  in  part  exhausted  by  the  irritatioa  of 
the  disensc,  and  by  the  oppression  to  the  breathing  which 
results  from  an  accumulation  of  pus  and  serum  in  the 
pleural  cavity. 

Denfiiess  is  a  complication  which  unfortunately  arises  in 
a  large  proportion  of  patients  who  suffer  from  rheumatic 
gout,  and  proves  at  once  distressing  to  the  sufferer,  and 
extremely  obstinate  in  its  continuance.  The  small  boue« 
of  the  ear  become  involved  in  the  changes  which  have 
been  already  traced  in  cunnection  with  the  articulations  of 
the  extrcmilies,  and  distortion  and  loss  of  niotitm  result. 
Not  unfrequently  the  action  of  the  tensor  tynipani  ap^iears 
to  be  interfered  with  early  in  the  attack,  producing  partial 
deafness ;  and  as  soon  as  dtt>tortion  of  the  bones  has 
proceeded  beyond  a  certain  ]>oint,  and  rigidity  of  their 
articulations  has  occutred,  the  muscles  become  utterly 
incapable  of  moving  them,  and  eomj)lete  deafness  ensues. 

The  plan  of  treatment  commonly  pursued  in  these  casea 
is  the  application  of  blisters  and  irritating  ointments 
behind  the  car::,  followed  by  mercurial  inunction,  and  the 
internal  ndminimlration  of  mercurials  and  alkalies;  but 
having  known  this  method  fairly  carried  out  by  ex|>crienced 
aurists  in  a  large  nitml>er  of  cases  almost  tniiforiuly  with- 
out success,  I  cannot  but  doubt  whether  it  exercises 
the  sliglitest  curative  iufluenoe.  My  own  observation 
would  rather  lend  me  to  recommend  the  administration  of 
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tonics,  cod-liver  oil,  and  remedies  which  experience  has 
prove<l  to  be  productive  of  relief  to  the  local  effects  of  the 
disease  in  other  parts  of  the  body,  and  at  the  same  time  to 
have  recovii-sc  locally  to  the  nhsorbt'nt  influence  of  the 
biniodide  of  mercury  ointment  rubbed  in  behind  the  ears. 

Inflammation  of  the  eye  is  another  complication  of  con- 
siderable importance.  It  occurred  in  11  out  of  the 
130  coses  of  rheumatic  gout  which  were  admitted  into  the 
hospital  during  the  time  I  held  the  office  of  the  Medical 
R^istrar,  and  it  has  siifTered  more  or  less  severely 
in  14  out  of  193  coses  vihich  have  fallen  under  my 
ovnt  care  at  the  hospital/  In  private  practice,  too, 
within  the  last  few  years,  several  gentlemen  have  ooii- 
snltcd  me  for  the  same  train  of  symptoms.  'ITiereforp, 
although  inflammation  of  the  eye  is  comparatively  rare  in 
rheumatic  gout,  it  is  sufficiently  common  to  demaml  our 
serious  attention. 

Affectioua  of  the  eye,  in  connection  with  rheumatic  gout, 
are  usually  seen  in  those  who  arc  thoroughly  out  of  health 
or  exhausted  by  repeated  attacks  of  the  di-^casc.  The 
inflammatory  process  is  not  confined  to  any  particular  part 
or  texture  of  the  eye,  but  often  attacks,  either  together  or 
in  succession,  the  various  coats  of  which  the  eye  is  com- 


>  Since  the  above  paragraphs  were  published  in  the  flrat  edition  of 
this  worii,  I  h»ve  Men  reasuu  ta  doubt  whether  the  alTt-ction  is  so 
■xnntnau  as  thcto  figures  would  ap|;ear  to  indicate,  aD<l  whet  htpr  niaiiy. 
if  not  bU,  of  the  cases  in  which  this  coinpUcatioa  art^se  nia^  not  havo 
heea  cMe»  of  otiaciire  gout  or  of  gonorrheal  rheumatiinn.  Tliis  at 
least  is  certain,  that  sini^e  my  atteution  has  "been  BjiedaDjr  dinxsted 
to  this  4}UBstion,  1  bave  been  enabled  to  trace  a  gouty  or  venereal 
taint  in  every  case  in  which  the  eye  lias  been  inflamed  in  counet-tjou 
irith  presumed  rheumatic  gout.  NovortheleBB,  I  have  not  asjret  ob- 
tained sufficient  evidence  to  justify  a  pomtiTe  opinion  on  the  aubject, 
and  thereforD  have  not  thought  it  right  to  interfere  with  the  text. 
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posed.  The  conjunctiva,  the  sclerotic,  the  choroid,  and 
iris,  arc  nil  sometimes  implicated  before  tlie  disease  is 
arrested ;  but  more  commonly,  if  the  patient  is  under 
medical  Irealmcnt,  the  choroid  and  the  iris  escape  altogelher. 
Very  generally  the  inflammation  coinniences  in  the  sclerotic 
and  spreads  to  the  conjunctiva,  and  though  not  very  violent, 
continues,  in  spite  of  treatment,  for  several  days.  Even 
when  all  symptoms  of  inflammation  have  been  subdued, 
and  the  eye  has  regained  its  natural  appearance,  the  morbid 
action  is  prone  to  recur  without  any  manifest  external  cause. 
Barely,  however,  unless  grossly  neglected,  does  the  inflam- 
mation leave  pennanent  ill-efifects ;  nor  does  it  require  Um 
same  activity  in  its  general  treatment,  nor  the  same  amount 
of  topical  applications  which  would  be  necessary  for  its 
relief  in  ordinary  cases.  In  some  instances  it  may  be 
deemed  expedient  to  give  calomel  and  opium,  and  to  apply 
&  blister  behind  the  ear,  or  a  few  leeches  to  the  temples, 
but  more  commonly  opiate  fomentations  to  the  eyes,  with 
cold  applications  to  the  temples,  and  derivatives,  such  ss 
mustard  poultices  or  mustard  baths,  to  the  feet;  and  ia- 
temally,  a  brisk  purgative,  followed  by  an  alkahnc  mix- 
ture containing  colchicum,  will  be  sutBcicnt  to  effect  our 
purpose.  If  the  patient  be  very  low,  calomel  given  so  aa 
to  produce  ptyatism,  aggravates  rather  than  mitigates  the 
disease,  and  in  snch  cases  the  iodide  of  potassium  and 
cinchona  may  be  employed  beneficially  in  combination 
with  small  doses  of  the  liquor  Hydrargyri  Bichloridi.  Indeed, 
in  this,  as  in  all  similar  instances,  the  symptoms  must  be 
combated  on  general  principles^  due  regard  being  had  to 
the  nature  of  the  disease  in  connection  with  which  they  have 
pritnnrily  arisen. 

The  following  cases  will  serve  to  ilhistratc  the  treatment 
of  some  of  the  more  obstinate  forms  of  Rheumatic  Gout. 
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'  Case  i. — On  the  1 5th  of  November,  18B5, 1  was  asked  hy 
Mr.  Nussey,  of  Clevelnntl  Row,  to  meet  him  in  consultiitioii 
on  thti  case  of  Miss  — ,  a  young  lady,  mi.  33,  who  for  three 
years  had  been  thoroughly  crippled  by  rheumatic  gout. 
One  of  her  aunts  had  suffered  from  tliis  complaint,  but  she 
had  never  before  experienced  any  rheumatic  symptoms. 
The  attack  had  come  on  slowly  and  insidiously  whilst  she 
was  apparently  in  the  enjoyment  of  good  health.  Joint 
after  joint  becnme  enlarged  and  painful,  until  at  length 
there  was  hardly  a  joint  in  her  body  which  was  not  fright- 
fully distorted.  Her  spine  was  stiff,  and  could  not  be 
bent  withont  much  difficulty.  Her  neck  was  stiff,  as  were 
also  the  shoulders,  so  that  she  was  imable  to  rabtc  her  arras 
to  her  head  ;  the  elbows,  wrists,  and  both  knees  and  ankles 
were  much  enlarged;  the  hands  were  distorted,  and  some 
stiffness  existed  in  the  hips.  She  bad  been  under  medical 
treatment  throughout,  and  had  consulted  several  physicians 
who  had  ordered  Colchicuni,  Alkalies,  Guaincum,  Iodide  of 
Potassium,  Sarsaparilla,  Cod  Liver  Oil,  Quinine,  and  many 
other  remedies  ;  and  for  two  successive  summers  she  had 
gone  to  the  German  baths  in  the  vain  hope  of  obtaining 
relief. 

When  I  first  saw  her  she  was  a  perfect  cripple ;  she 
could  not  walk,  nnd  was  unable  to  get  from  her  bed-room 
to  the  drawing-room  without  going  upon  "  all  fours."  She 
could  not  rise  from  her  chair  without  a  long  and  painful 
struggle.  The  skin  was  acting  freely,  almost  too  readily, 
on  exertion,  and  was  frequently  covered  with  a  cold  clammy 
perspiration.  Tongue  coated ;  bowels  rather  costive  ;  urine 
very  scanty,  and  loaded  with  Hthates.  sp.  gr.  10 1 U.  Cata^ 
menia  regular,  but  too  profuse.  She  had  a  fair  appetite, 
and  never  suffered  from  indigestion,  but,  as  is  usual  in 
such  cu&es,  she  was  becoming  "  low-spirited.*'     Ueat  op< 
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pressed  her,  aiid  she  was  always  iu  better  health  in  cold 
tliaii  in  hot  weather.  A  pill  containing  two  grains  and  a 
half  of  the  acetous  extract  of  Colchicuni,  a  grain  of  Ipeca- 
cuanha, and  enough  of  the  Ext.  Aloes  Acjuoaura,  to  regulate 
the  bowels  was  ordered  to  be  taken  every  night,  and  an- 
other pill  containing  two  grains  of  iho  Pilula  HydrargjTi 
was  administered  as  occasion  required.  A  draught  con- 
taining Polassie  Acetatis,  58S,  Potasssc  Carb.,  3i,  Potassii 
lodidi,  gc.  iv,  Ext.  Taraxici,  5ss,  and  Tr.  Cinehonio  cc,  3Jss, 
was  ordered  to  be  taken  three  times  a  day  with  Olei 
Morrhuje,  3ss.  Gin  or  whisky  and  water  was  the  beverage 
prescribed  for  dinner,  and  lemonade  was  also  permitted,  if 
she  felt  thirsty  during  the  day.  A  shower  bath  of  cold  water, 
followed  by  prolonged  and  active  friction  down  the  spine, 
was  ordered  to  be  taken  every  morning,  and  an  absorbent 
ointment,  frequently  repeated  friction,  and  various  mecha- 
nical movements  were  employed  to  get  rid  of  the  stiffness 
and  chronic  enlargement  of  the  joints.  Slow  mastication 
and  other  accessories  of  good  digestion  were  also  speciutty 
insisted  on. 

Iu  the  course  of  a  month  some  improvement  began  to 
manifest  itself,  and  though  from  time  to  time  some  slight 
alteration  was  made  in  the  medicine,  the  general  plan 
of  treutment  renifiined  the  sjime.  The  chief  alteration 
which  W8»  made  consisted  in  the  substitution  of  a  strong 
infusion  of  the  Fraxiuus  excelsior  for  the  Tiocture  of 
Cinchona.  Before  the  end  of  three  mouths  she  was  able 
to  take  a  walk  out  of  doors  for  half  an  hour,  and  afler  u 
steady  perseverance  of  five  months  her  general  health  had 
greatly  improved ;  the  swellings  of  the  joints  had  almost 
wholly  disappeared ;  the  stifiTness  had  greatly  decreased, 
and  she  was  on  the  high  road  to  perfect  recover}'.  I  have 
not  seen  her  for  several  months,  but  I  hear  from   Mr. 
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Niissey  that  she  has  almost  recovered  her  usual  health  and 
streugtb,  though  some  of  tlie  jobits  reoiaiu  peruiaueiitly 
distorted. 


Case  II, — Jane  Hardy,  a  married  woman,  ff;t.  30,  was 
admitted  under  uiy  care  at  St.  George's  Hospital  on  the 
16th  of  June,  1855,  suffering  from  rheumatic  gout  of  two 
years'  duration.  She  bad  been  under  treatment  above 
eighteen  months,  and  had  taken  many  warm  baths,  but 
was  not  awnre  what  remedies  had  been  employed  internally. 
"When  I  first  saw  her,  she  was  thin,  pale,  and  cachectic  in 
appearance ;  her  feet,  ankles,  both  wrists,  and  several  of  the 
finger  joints  were  enlarged,  swollen,  and  occasionally  pain- 
ful ;  the  skin  was  dry,  and  unpcrspiring ;  indeed,  if  her 
own  account  was  to  be  trusted,  even  a  hot  bath  did  not 
cause  the  slightest  perspiration  :  tongue  somewhat  coated. 
Bowels  regular.  Catamenia  reguliu-,  but  scanty.  Urine 
formerly  turbid,  but  now  usually  clear,  and  rather  scanty, 
sp.  gr.  1020;  appetite  tolerably  good.  Is  restless  at  night, 
and  feels  very  weak  and  low-spirited. 

I  advised  her  to  abstain  from  tea  and  malt  liquor :  to 
take  gin  or  whisky  and  woter  at  dinner ;  to  have  recourse 
to  a  va{H>ur  bath  twice  a  week,  and  to  employ  a  cold  douche 
daily  for  her  feet  and  ankles.  ^Vn  absorbent  ointment  was 
ordered  for  the  joints,  and  the  following  medicines  were 
also  prescribed. 


R     Potuni  lodidi,  gr.  v ; 
Liq.  PotnasjE,  ir^xlr; 
Tr.  Guaiaci  Amiiionialte,  5j  ; 
U«uit.  Cinchoav,  5ubj  ^^  die. 
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On  the  14lh  of  July,  she  was  very  little,  if  at  all.  im- 
proved. The  vapour  bath  gave  rise  to  excessive  heat,  fuj- 
ness  about  the  head,  aud  cxcitcmcut,  but  did  not  make  her 
perspire,  and  the  skin  remained  just  as  dry  us  before.  The 
urine  was  more  abuudant  and  clear,  but  the  other  symptoms 
remained  the  same.  The  following  addition  was  therefore 
made  to  the  medicine,  which  was  ordered  to  be  taken  soon 
after  meals,  via. : — 


Liquvru  Fotatwe  Arwuitls,  \r\yiij  ; 
cold  shower  bath  was  substituted  for  the  vapour 


and  a 
bath. 

From  this  time  her  improvement  was  very  marked,  and 
steadily  progressive.  The  skin  began  to  perspire  witliin 
three  days  after  the  first  dose  of  arsenic  had  been  taken, 
and  by  the  10th  of  August,  the  complexion  had  become 
clearer,  the  pains  leas  constant  and  severe ;  the  sp.  gr.  of 
the  urine  had  increased  to  1026.  and  she  felt  stronger  and 
better  in  every  respect. 

From  the  2<Jth  of  September  until  the  27th  of  October, 
tlie  arsenic  was  omitted  by  way  of  precaution,  but  at  that 
date,  as  the  skin's  action  was  becoming  sluggish,  the  use 
of  the  arsenical  solution  was  resumed,  and  continued  until 
the  24th  of  November,  when  I  delermiued  once  again  to 
try  whether  its  disuse  would  lead  to  inactivity  of  the  skin. 
At  this  time  the  pain  and  swelling  of  the  joints  of  the 
upper  extremities  had  wholly  disappeared ;  the  knees  were 
no  longer  swollen,  and  the  feet  and  ankles  alone  remained 
painful.  She  declared  that  her  general  health  was  better 
than  it  had  been  since  the  commencement  of  the  attack, 
and  that  were  it  not  for  the  pain  in  the  feet,  especially  after 
walking,  she  should  consider  herself  quite  well. 

The  discontinuance  of  the  arsenic  had  a  marked  effect  in 
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diminisbing  the  amount  of  perspiration,  but  as  the  skiu 
still  continued  moist,  I  did  uot  dtiem  it  uecessary  to  have 
recourse  to  it  again  at  present. 

On  the  5th  of  January  she  had  a  slight  feverish  attack 
accomj)anied  by  relaxation  of  the  bowels,  and  as  it  was 
probably  attributable  to  the  long-continued  use  of  the 
ainmoniated  Tincture  of  Guaiacum,  the  former  draught  was 
omitted,  and  the  following  prescribed  : — 

R,     Pot^aaii  lodicU,  gr.  t  ; 
Liquoris  FotsMn,  3ss  i 
Potawa  Acetatis,  3m  ; 
£xt.  iiJarzo!,  ya; 
HauBluB  Cinchooa).  ^ss,  ter  die. 

On  the  19th  of  January,  as  the  skin  action  was  again 
becoming  sluggish,  the  arsenical  solution  was  added  to  the 
draught,  and  was  persisted  in  until  the  Ist  of  March,  when 
it  was  finally  discontinued,  the  skin  having  acted  ^cly 
ever  since. 

On  the  2Cth  of  April,  she  was  so  well  that  it  was  no 
longer  necessary  for  her  to  continue  taking  medicine,  and  I 
advised  her  going  into  the  country  for  change  of  air,  with 
the  view  of  thoroughly  re-establishing  her  health. 


7ase  111. — On  the  13th  of  October,  1853, 1  was  con- 
sulted by  Mis3  W — ,  act.  21,  who,  at  the  recommenda- 
tion of  Mr.  Neville,  of  Eshcr,  had  been  brought  to  London 
to  be  placed  under  uiy  care.  She  had  been  suficring  above 
a  year  and  a  half  from  rheumatic  gout,  whicb,  though  at 
first  conlined  to  the  wrist  and  the  small  joints  of  the  fingers, 
had  gi-adualiy  extended  the  range  of  its  attacks,  until  few, 
if  any,  of  the  joints  had  escaped. 

When  she  first  applied  to  me  she  was  a  perfect  cripple. 
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and  unable  to  raise  her  Imad  to  her  head ;  the  shoiUders, 
elbows,  and  wrists,  were  swollen,  atiff,  and  painful ;  the 
small  joints  of  the  fingers  were  distorted,  the  knees  and 
ankles  were  painful,  and  she  suffered  from  pain  and  .stiffDcss 
of  tht  neck.  Tlie  symptoms  first  manifested  themselves  at 
B  time  when  she  was  apparently  in  good  health;  but  with 
the  progress  of  the  disease  the  general  health  bad  failed, 
and  she  hud  become  thin,  weak,  dyspeptic,  and  low-spirited. 
Her  circulation  was  very  languid  ;  the  extremities  were 
almost  always  cold ;  the  pulse  74,  feeble ;  the  tongue  white 
and  coated ;  the  bowels  regular  in  action,  but  the  motions 
often  jmlc  or  else  dark-coloured  and  offensive :  the  monthly 
periods  regular ;  the  urine  scanty,  turbid,  acid,  sp.  gr. 
1018 ;  the  skin  usually  damp>  with  a  cold  clammy  per- 
spiration. 

She  had  taken  large  quantities  of  iodide  of  potassium, 
colchicum,  and  other  remedies,  without  the  slightest  relief, 
and  had  had  a  succession  of  hot  baths  with  the  same  result. 
The  manif(?st  waut  of  tone  in  the  system  led  me  to  recom- 
mend a  tonic  and  alterative  plan  of  treatment.  A  cold 
shower  bath  was  ordered  to  be  taken  daily,  and  to  be  foU 
lowed  by  active  friction  down  the  spine  j  an  absorbent 
ointment  was  ordered  for  the  joints,  and  the  following 
medicines  were  prescribed : 


R      Hj'drargyri  Chloridi,  gr.  xij; 

Kstracti  Aloea  Aquotii; 

EitTJLCti  Colcliici  Ac«t.,  iiw  9j. 
M.  ft.  PUuIh)  duodecim  quarum  sumntur  una  oinui  altemA  noctc.' 

Liquoria  PotasaoD,  )$ia8 ; 

Tiuctura)  Guoioci  Ammun.,  3ij  ; 

Extmcti  Sanuir,  3is8 ; 

Tinctuni  Oiucbouffi  co.,  .siij  ; 
"M..  ft.  iiiiaturn,  cujus  sumatur  cockltnriiu])   unuio  nuignutn 
ojratfao  nquiD  Timrio  tcr  die. 
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Malt  liquor  and  wine  were  interdicted ;  a  light  but 
gent^rous  diet  enjoined,  and  giu  or  whisky  and  water 
recoiniiiendcd  as  a  beverage  at  dinner. 

After  eight  weeks'  steady  perseverance  with  this  treat- 
ment, very  decided  anicnduicnt  was  mnnirest.  The  general 
health  was  beginning  to  improve;  she  sutTered  far  less  from 
dyiiptpsia  and  depression  of  spirits ;  her  complexion  was 
clearer;  the  tongue  moister  and  less  coated;  the  urine 
more  abundant,  though  still  tnrbid;  the  bowels  were  regular, 
and  the  motions  of  a  more  healtliy  character ;  the  jointa 
were  much  Ic^  swollen,  and,  with  the  exception  of  the  right 
wrist,  were  no  longer  painful. 

On  the  9th  of  December,  1853,  fifteen  grains  of  the 
Fil.  Rhei  c.  were  substituted  for  the  calomel,  and  the  pills 
and  medicine  were  continued  as  before. 

From  this  date  until  the  21st  of  June,  1854,  this  plan 
of  treatment,  with  slight  modifications,  was  steadily  perse- 
veifd  in.  By  that  time  she  was  in  good  health  and  spirits, 
couUl  take  a  long  Widk  without  inconvenience,  and  could 
dress  and  otherwise  assist  herself,  though  some  stiffness 
of  the  shoulders  still  remained,  and  the  wrists  occasionally 
evinced  symptoms  of  irritation.  The  urine  was  now  abun- 
dant and  clear ;  the  bowels  regular,  the  motions  healthy. 
The  pulse,  however,  remained  weak,  and  she  was  still 
somewhat  th'm  ;  so  1  ordered  her  to  take  twice  a  day,  with 
half  an  ounce  of  cod-liver  oil,  a  draught  containing  Potasssa 
Ricarb.,  9j. ;  Anmionia;  Sesquicarb.,  gr.  v. ;  Tincturao 
Quinoj,  3J-  At  the  same  time,  active  friction,  with  stimu- 
lant embrocations  and  absorbent  ointmenta,  were  prescribed 
for  the  shoulders. 

From  this  time  onwards  her  progress  was  steady  and 
satisfactory  in  every  respect,  and  so  well  did  she  feel,  that 
ere  long  she  gave  up  physic,  and  went  on  a  visit  to  a  mar- 
ried sister  at  Oporto. 
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Ctue  IV.— William  Collins,  set.  39,  a  printer  by  trade, 
was  admitted  a  patient  under  my  care  at  St.  George's 
Hospital,  on  the  4tli  of  March,  1856.  At  the  age  of  £4  he 
was  profusely  salivated  for  llie  cure  of  syphilis,  and  had 
ever  since  sulTered  more  or  less  from  rheumatic  gout,  prin- 
cipally affecting  the  small  joints  of  the  hands,  the  wrists, 
and  elbows.  The  disease  was  at  first  confined  to  the  jointo 
of  the  fore  and  middle  fingers  of  the  right  hand,  but  bad 
gradually  extended  to  other  parts,  until,  when  he  came 
under  my  care,  almost  every  finger  was  enlarged,  stiiT,  and 
incapable  of  being  bent.  Ho  said  that  he  did  not  experi- 
ence much  acute  ptun,  but  suffered  constantly  from  aching 
BtilTness  of  thu  joints,  was  incapable  of  and  thorouj^lily  in- 
disposed for  work,  and  felt  low,  irritable,  and  restless.  He 
was  thin,  and  cachectic  in  appearance ;  bia  tongue  was 
almost  clean ;  bowels  reported  regular ;  urine  cither  pale 
or  else  scanty  and  turbid ;  appetite  indifferent. 

Steaming  and  friction,  ivith  absorbent  and  stimulating 
applications,  were  ordered  for  the  joints,  and  the  following 
medicines  prescribed : 

R.    Extracti  CoLchici  Aoet,  gr.  ^.,  omni  nocia. 

Fcitanii  lodidi,  gr.  vj ; 
Ptitaswf  Bicarhonatia,  3as ; 
I'otassiE  Acetatis,  !)j ; 
Olei  Morrhuie,  Jiv ; 
lufusi  CaluniLw,  j.,  ter  dio. 


4 
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By  the  1st  of  April  a  sensible  improvement  had  taken 
place.  The  joints  were  more  flexible ;  the  urine  was  more 
abundant  and  clear ;  there  was  less  aching  in  the  joints ; 
and  be  felt  in  better  spirits. 

The  medicines  were  therefore  continued. 

By  the  32d  of  Apnl  more  decided  progress  had  been 
made.     He  no  longer  experienced   any  pain ;   the  joints 
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were  decidedly  smaller  and  more  flexible ;  the  appetite  was 
good ;  and  the  water  abundant  and  quite  clear.  He  was 
still  pale ;  so  the  following  draught  was  ordered  in  lieu  of 
that  he  had  hitherto  taken  : 

St.    FotaBsii  lodidi*  gr.  TJ ; 
Syrupi  Ferri  lodidi,  5]  j 
Okd  Morrhme,  5^^  > 
Infusi  Calumbs,  5vijt  ter  die. 

The  pill  w«B  repeated  as  before. 

Under  this  treatment  the  general  health  improved,  thtt 
joints  decreased  in  size  and  became  more  flexible,  and  he 
was  enabled  to  resume  his  occupation  as  a  printer.  On  the 
20th  of  May  he  went  into  the  country,  and  from  that  time 
I  lost  sight  of  him. 
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£xMibitiHff  ths  Ttmperature  and  OouatituenU  of  varivut 
Thermal  Spring: 


BUXTON  WATER. 

Anai^&U  fty  Dr.  Lyon  Plajifair, 

Watcrcle&r,  apiirkling,  inodorous. 

!Pemperatiira—'S2°  Ffthrenheit ; 
up.  gr.  V0003. 

Solid  contittla  of  a  Gallon  : 

Silic*  .  .     0-C06 

OiidoofIroTiandAlutniTiaO-240 
Carbouat«  of  Lime  .  7-773 
Sulphate  of  Lime  .  2-323 
Carbonate  of  Magnesia  4*543 
Chloride  of  Magneaium  O'lll 
Sodium  .  2420 
„  Potaasium  .  2600 
Fluorino 

(aaFl  uoride  of  Calcium)  trace 
Phosphoric  Acid 

(m  Pbosphato  of  Lime)  trace 


20-579 


Qaseoiu  contents  according  to 
Volume  ; 

Carbonic  Acid  .     M67 

Nitrogen         .  .  98^33 

Oxygen  ,  -     trace 


100-000 


At  the  moment  of  issue  th*?  water 
contains  206  cubic  iuclica  of 
Nitrogen  per  gallon. 


WOODUALL  SPA. 

Wood  Hall,  near  nomcaatle, 

Lincolnahire. 

AnaJjftiM  Ay  Mr.  Wett,  of  Zeedt. 

Temperature— 55'  Faluenheit ; 
■p.  gr.  1016. 

Solid  CoHteMt  ^  a  Oallon  .- 

gn. 

Chlorido  of  aodiuin  .  151700 
„  Calcium .      2700 

„  Magneaium  U-OO 

Bicarbonate  of  Soda.         6-00 
Sulphate  of  Soda  200 

Bromine        .  .        8-49 

Iodine  .  .  -50 


I.')  7 1-98 


OiUfOtta  eonttiUs : 

Nitrogen  .       cub.  inch.  20 
Carbonic  Acid    .  .  18 

Carburcttcd  Hydrogen  -    4-GO 
Sulphurutted  Hjrdroden   trace 


HARROGATE  WATERS. 

Analytic  by  Profenor  Hufmann. 

Old  Sulphur  Well. 

Temperaittre — 43-2'   Fahrenheil 
ap.gr.  1-01113. 


3iilp1iate  of  Limo          .  '182 

CarbOQAte  of  Lime  12*365 

ChMide  of  CaU-ium    .  81-735 

„         Uilagnesiuiu   65'693 

H         PotAwiuDi  64-701 

„         Sodium      .  866.180 

SutpTiide  of  Sodium      .  15-479 

SOica     .             .             .  -246 


L096-660 


Fluoride  of  Calcium,  Bromide  of 
Sodium,  Iodide  of  Sodium, 
Ammonia,  Carbouate  of  Iron, 
and  organic  matter,  of  each  a 
trace. 

Sulphuretted  Hydrogen  6u,26-d 
cubic  inches. 


DBOITWICH  SALINE 
BATH. 

Analytit  by  Mr.  Herafatk. 

Solid  contents  of  a  Gallon  : 

gn. 

Chloride  of  Sodium  21,761-872 

„  liEagDesium    2560 

Sulpliato  of  Lome  91  120 

„  Alumina     (4-400 

Sodft         342-720 

Iodide  of  Sodium  *206 


22,212-880 


Carb.  of  Lime   .    gn 

fifriO 

„        Magnesia 

■329 

„         Iron  . 

1071 

Sulphate  of  Lime        . 

80  0fi2 

„         PotAssa  . 

4-642 

ft         Soda        • 

19-229 

Chloride  of  Magnesium  14'3H1 

„           Sodium 

12M2 

SDicic  Acid 

2-982 

144018 

Carbonic  Add,  26*45  cnb.  indiM. 


BAREUES  WATEB. 

Temperature,  ulioui  120°  Fahr. 

Contain*  : 

Sulphide  of  Sodium. 

Carbonate  of  Soda. 

Sulphate  of  Soda. 

Chloride  of  Sodium. 

KitroRcn. 

Free  Sulphuretted  Hydrogen 

Animal  blotter. 


^H                 S98          TEHPBBATURB,    ETC.,  OP   THRRHAf.  SPRINGS.              ^^^H 

^M                     Ai:X  LA  CHAPELLE. 

WlESBADBvV  WATKK.  ^^M 

^^P                     Analytit  of  the  KaitrrkelU 

Anvit/ai*  by  J^etenivf.              ^^ 

^H                (Soureede  rEmpareur),^  Liebi^. 

TSnnperaiure  of  Koclcbnunien       ^| 

^H                Temperature — 131'  Fabrenhelt ; 

Water,  UtT  Fahrenheit.            H 

^H                              sp.  gr.  1.0034. 

Cbntaitu  in  a  Pint .-                            ^| 

^H                 Contaiiu  in  a  Pint,  iff  16  oz. : 

Chloride  of  Sodium  gra.  52-497 

^H                    Chloride  of  Sodium  gni.  20'270 

„         PotaMium  .1-119 

^H                  C&rbonftte  of  Soda     .    4'g9S 

„         Lithium     .      "OOl 

^H                  Sulphate  of  SikIa        .    2-171 

„          AinmouiiuQ       -128            ' 

^H                  Sulphate  of  Fotaua    .     1-186 

„         Calcium     .      -617 

^H                  CaHjooate  of  Ume          1.217 

,,         Magneeiam      *56S 

^B                                       MagnestA     -395 

Sulphate  of  Lime        .      -692 

^H                                        Iron             -073 

Carbonate  of  Lime            -210     ^j 

^H                            „             Strontia        -001 

MagneiU    -079    ^| 

^H                                           Lithia            -002 

„            Protoxide               ^H 

^^1                    Bromide  of  Sodium            '0^7 

ofIn>n     -OlS    ^1 

^^1                    Iodide  of  Sodium                *004 
^H                  Sulphurct  of  Sodium  .      -072 
^H                  Silica .                               -507 

1 

55  953  ^J 

■ 

^^1                  Orgu.nii^  Matter                 *577 

With  traces  of  Iodine,  Bn>- 

^^^1 

mine,     Areenic,     AlnminA, 

^H                                                            81-497 

Strontia,      Copper,      Man- 
ganese, BarylA,  Silica,  and    ^H 

^^P                    OaaaOtt*  eonienU  according  to 

organic    matter,     bringing    ^| 

^^H                                     Volume : 

the  iiolid  contents  of  a  Pint    ^| 

^^m                      Absorbed  in  the  Water : 

up  to  63-4.')7  grains.                ^H 

^H                    >'itroyen                              9-00 

Carbonic  Acid  fre«  and         ^^^^| 

^H                    Carbonic  Acid              .     8940 

combined  with  Car>          ^^^^f 

^^M                   Bihidrogurct  of  Carbon         '37 

bonatea        .             .     3- 908          1 

^^1                  Sulphuretted  Hydrogen      -00 

Nitrogen                           -015    ^J 

^1                  Oxygeo                       .       1'23 
^^M                 Free  and  rising  io  the  Water: 

^M 

^M 

^H                    Nitrogen                       .     C&98 

BABEN  BADEK  WATFl?        H 

^H                   Carbonic  Acid              .     8089 

Anttlyaii  hy  Katincr.              ^| 

^^M                   Bihidroguret  of  Carbon       1-82 

^H 

^H                  Sulphuretted  Hydrogen      -31 

Temperature  of  Urepruog,  about    ^H 

^H                  Oxygen                               -00 

120'  Fahrenheit.                ^| 
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A  Pint  contains : 

Chloride  of  Sodium  gre.  17-500 

„  Calcium     .     1-500 

„  Magnesium      -500 

Sulphate  of  Lime        .    2750 

Carbonate  of  Iron  '111 


22-861 


Free  Carbonio  Acid,  'Scub.inchet. 


TEPLITZ  WATEB. 

AnaJytis  by  Amhnxsati. 

2Vmp«f(rf»r«— 114°  Fahrenheit. 

A  Pint  contains : 

Sulphate  of  Soda  .  gn.  1-696 
-776 
12-240 
•840 
•420 
•100 
■036 


Chloride  of  Sodium 
Carbonate  of  Soda 
„  Lime 

Silica  . 
Extractive 
Carbonate  of  Iron 


15-608 


Free  Garb.  Add,  2'4  cub.  inches. 


CAELSBAD  WATER. 

And^tia  of  the  Sprudel, 
hy  Berzelius. 

2fe»ip«-<rf««— 167'  Fahrenheit. 

Sixteen  Ounces  contain : 

Chloride  of  Sodium  grs.  7-975 
Sulphate  of  Soda        .  19-869 


Carbonate  of  Soda  .  9^695 
„  Lime      .  10050 

„  Magnesia   1-370 

„  Iron       .       -028 

Silica  .  .  .      -577 


43-564 


With    traces    of  Manganese, 
Strontia,  and  Alumina. 

Free  Carb.  Acid,  11-8  cub.  inch«. 


WILDBAD  WATEB. 

Asudysis  hy  Slgwerth. 
TViMptfra/ttT*— 98'  Fahrenheit. 
Sixteen  Ounces  contain : 


Chloride  of  Sodium  grs 

1-820 

Sulphate  of  Soda 

•400 

Carbonate  of  Soda 

■580 

„            Lime 

•840 

„            Miagnesia 

•070 

Sulphate  of  Potash    . 

•020 

Silica  . 

•890 

Oxide  of  Iron 

•020 

„        Manganese  . 

■020 

8-610 

Chseous  contents  according  to 

Volume : 

Carbonic  Acid 

200 

Oxygen 

6-50 

Nitrogen 

91-50 

100-00 

CHAPTER  XII. 


ON    CiraOMC   SHEUMATISIC. 


When  describing  the  symploms  of  acute  rheumatism,  I 
remarked  on  the  difference  of  the  structures  affected  iu 
different  cases,  and  pointed  out  the  reasons  which  induced 
me  tochi-ssify  all  the  varieties  under  one  comprehensive  title. 
I  stated  that,  although  in  some  instances  one  texture  or  one 
part  of  the  body  may  be  principally  if  not  exclusively 
affected,  yet  that  much  more  frequently  the  different  fonna 
of  the  disease  coexist  to  some  extent  in  the  same  individual, 
or  at  least  paas  rapidly  the  one  into  the  other,  thu<t  not  only 
asserting  the  identity  of  their  origin,  but  rendering  a  classi- 
ficBtioii,  founded  simply  on  anatomical  peculiarities,  incon- 
sistent with  the  pathological  phenomena.  The  same  reasons 
may  be  urged  with  equal  propriety  against  the  distinctions 
which  have  been  drawn  between  the  varieties  of  the  disease 
as  they  are  met  with  in  a  chronic  form.  In  some  instances 
the  Hbrous  stnictures  about  the  joints,  in  some  thecapxuliu: 
meiubrane  lining  the  juints,  in  some  the  fibrous  envelopes 
of  the  uencs,  and  iu  olhera  the  muscles  with  the  aponeurotic 
sheaths,  the  fasciae  and  tendons,  or  the  periosteum  in  various 
parts  of  the  body,  may  be  more  conspicuously  affected  ;  but 
occasionally  one  variety  lapses  into  another,  and  a  fibrous 
rheumatism  may  thus,  after  a  time,  be  complicated  or  replaced 
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by  synoWal  symptoms,  nnd  may  ultimately  terrainnte  in 
sciatica,  or  some  otlicr  form  of  neuralgic  pain,  or  iu  rheu- 
matism afTectiiig  the  muscles  only. 

Whether,  then,  in  an  acute  or  chronic  form,  the  di 
is  always  one  and  the  same,  acknowledging  the  same  orif^n, 
tliough  varying  in  its  type  according  to  the  age  and  consti- 
tution of  the  paticDt,  the  quantity  of  the  poison  present  in 
the  system,  and  a  variety  of  other  modifying  circumstances.' 
Wliatcver  its  precise  character,  however,  the  acute  may  pass 
into  the  chronic  form,  and  the  chronic  may  light  up  into  an 
active  statt,  and  present  the  symptoms  of  the  acute  disorder. 
These  arc  facts  of  every-day  experience,  and  receive  constant 
ttlustratiuit  in  the  wards  of  every  lar^e  hospital.      But, 
according  a*  the  clisewe  is  acute  or  chronic,  a  ren^ftrkahle 
differetice  is  usually  observed  in  the  parts  principally  att'wtcd. 
Thus,  an  acute  attack  is  often  nahered  in  hy  wandering     i 
pains,  which  are  chiefly  if  not  wholly  confined  to  the  mtis^f 
cular  structures ;  but  no  sooner  are  the  acute  symptoms 
developed,  tlian  the  muscular  pains  subside,  and  the  joints 
are  chiefly  if  not  solely  affected.     So,  again,  when  all  acute 
symptoms  have  disappeared,  not  only  does  there  remain  a 
stiffness  or  a  dull  aching  jiain  in  the  joints,  but  the  miiscl 
in  various  parts  of  the  body  are  often  wore  or  less  im[ili' 
cated.     The  patient  m&en  from  pain  and  stitiness  in  th6 


'  In  making  this  Btatement,  I  do  not  wish  to  imply  that,  iu 
cases  of  aoKtaUed  chronic  rhouinattsm,  the  disease  is  identical  in  Hs 
nature  and  origin  with  true  rheumutiprn.     On  tlie  contniiT,  it  ia 
firm  conviction  that  several  distint.l'  diseases,  aokDovrledging  diCa 
eut  origina,  aud  attributable  to  ditfcrent  morbid  poiaona,  are  u»v 
included  under  the  title  of  ohronic  rhoumatiBm.     I  only  wish  it 
he  understood  that  true  rheumntiflm  is  the  »ame  disease,  and 
trareobla   to   tho  mune   Boun-o,  whether   it   Qt>aiuiio9   an   ocutfl 
chronic  form,  or  afTeeta  one  or  other  tisme  of  Uie  body. 
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BhonlderR,  or  acroRS  the  loins,  or  finils  liimself  iintililt^  to 
move  liis  liip,  in  coii!ie<{uence  of  \mn  which  he  experiences 
in  the  mui^les  whenever  he  attempts  to  do  so.  Thus,  what- 
ever the  cause  of  this  peculiarity,  the  fact  of  its  existence 
admits  not  of  donbc.  The  orticulnr  strnrtures  ore  the  parts 
most  commonly  affected  in  acute  rheumalistn  ;  the  muscles, 
their  fasciie  and  tendons,  more  generally  suffer  in  the  chronic 
form  of  the  disease.  The  muscles  may  be,  and  sometimes 
are,  implicated  in  the  acute  disease,  and  the  joints  in  like 
tiuinner  are  not  unfreqnently  attacked  during  the  chronic 
stage  of  the  disorder;  but  the  distinction  just  allnded  to 
holds  good  80  generally,  that  in  practical  importance  mus- 
cular rheumntiam  ranks  for  above  oil  other  forms  of  the 
coiuplaiiit,  as  it  occurs  in  n  chronic  stale. 

Chronic  rheumatism,  then,  may  be  either  a  sequel  of  an 
acute  attack,  or  may  commence  nt  once  as  an  idiopathic 
diuirder,  and  preserve  this  character  from  first  to  last.  In 
the  former  case  the  joints  arc  rarely  free  from  pain ;  in 
the  latter  they  frequently  escape  altogether.  In  both  in- 
stances, however,  the  disease  is  characterized  hy  a  dull 
aching  or  uneasiness,  which  is  aggmvated  or  quickened 
into  agonizing  pniii  by  sudden  motion  of  the  affected  parts, 
and  subsides  in  some  measure  after  perfect  rest.  It  is  rarely 
accompanied  by  local  heat  or  redness,  and  seldom  by  oedema 
or  by  effusion  into  the  joints ;  and  even  when  articular 
swelling  does  occur,  it  is  unattended  by  active  febrile  dis- 
turbunoe.  The  boundary  line,  however,  between  chronic 
rheumatism  and  that  more  active  foriu  of  the  discn-ic  which, 
in  the  severity  of  its  symptoms,  is  intcruiediate  between  it 
and  acute  rheumatism,  is  often  very  faintly  marked,  and  thus 
it  sometimes  becomes  difficult  to  decide  whether  a  case 
should  be  designated  chronic  rheuumlismj  or  whether  it 
ought  nut  more  properly  to  l>e  classed  among  those  which, 
as  holding  an  intermediate  po^siliou,  have  been  entitled  cases 
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of  6uh-acut«  rheuraarisQ),  and  liave  been  treated  in  accord- 
ance with  their  «(r^*acutc  character. 

One  of  tlie  forms  in  which  chronic  rbcumatism  most  fi 
qucutly  presents  itself  in  practice  is  that  of  hinibago.*  'Vhe 
patient  wiio  has  siifTcred  perhaps  from  httle  else  ihnn  stiir- 
iiess  in  various  parts  of  the  body,  is  seized  witti  pain  and 
aching  across  tlie  loins.  So  long  as  he  remains  quiet,  be 
enjoys  comparative  immuuity  from  sutfci-ing;  but  he  under- 
goes torture  whenever^  in  an  unguarded  moment,  he  benda 
or  twisU  his  body,  or  forgets  to  observe  due  caution  inj 
moving.  Ib  he  lying  in  bed  at  the  time  of  his  seixure?  1>^H 
finds  it  difficult  to  raise  himself  into  a  sitting  posture:  is  be 
seated  in  a  chair?  he  flnds  it  equally  diflicult  to  rise  on  to 
his  feet :  and  if  standing  erect,  he  rarely  fiuds  it  an  easier 
task  to  nssunic  a  sitting  or  recumbent  posture.  To  stoop  i 
forward  is  impossible,  so  agonizing  is  the  pain  induced  ia^| 
the  muscles  and  fasciae  of  the  back,  which  are  thus  called  into 
action. 

AVhen  the  attack  is  severe,  the  unfortunate  sufferer  may 
be  obhged  to  remain  in  bed,  or  to  lie  on  the  sofa,  for  several 
successive  days ;  and.  in  such  cases,  there  is  usually  some 
amount  of  constitutional  disfm-bance,  marked  by  a  coaled 
tongue,  acceleration  of  the  pulse,  and  acid,  dark-coloured,  or 
loaded  urine.  Even  when  the  attack  is  less  severe,  it  calls  ^ 
uo  less  urgently  fur  relief.  For  altliough,  in  the  first  in-<^| 
stance,  the  general  health  may  suffer  little,  the  patient  can 
never  walk  without  difSculty.  is  frequently  unalile  to  miac 
hiuiscif  into  an  erect  position,  and  is(|uite  iucapacitated  for 
the  active  duties  of  life.  Moreover,  the  disease,  though  not 
very  severe,  is  apt  lo  bo  exceedingly  obstinate;  and,  it 


'  Tho  tenuB  "  form  "  mud  "  varietv  "  arc  Pniployed  as  iniplving 
■iDply  ■  differeiKtt  in  the  seat,  and  not  iu  the  t*ai  nmture,  af  tho 
dbewt. 
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neglected  at  first,  may  linger  on  for  weeks  or  months  in 
spite  of  any  treatment  wliicK  niny  be  subsequently  adopted. 

Another  most  annoying  form  of  the  di.^ose,  which  is  fre- 
quently induced  by  exposure  to  drau<^htR,  is  that  which 
aSects  the  muscles  of  the  neck,  and  constitutes  the  complaint 
which  is  coniuionly  known  by  the  appellation  of  a  "  stiff"  or 
n  "  wry"  neck.  The  pain  is  much  the  same  as  that  which 
characterises  hnnbago,  and  like  it  is  induced  or  nggravatod 
by  motion.  At  first  it  may  yield  readily  to  appropriate 
treatment ;  but  sometimes,  when  neglected,  it  continues 
obstinately  fixed  in  one  particular  spot,  and  then  may  give 
rise  to  distressing  consequences.  To  relax  the  parts,  and  so 
lessen  the  pain  which  is  caused  by  the  tension  of  the  affected 
muscles,  the  patient  either  holds  his  head  awry,  or  bends  it 
townrds  the  affected  side ;  and  whilst  in  this  position,  so 
much  rigidity  of  the  muscles  may  ensue,  as  to  render  it 
difficult  for  bim  to  regain  his  former  posture.  Such  cases 
are  rare;  and,  in  my  experience,  have  only  occurred  after 
repeated  attacks,  or  where  the  disease  has  been  grossly 
neglected ;  but  they  arc  sufficient  to  warn  us  to  lose  uo  time 
in  hastening  to  our  patient's  relief. 

Another  variety  is  that  which  is  known  as  "  intercostal " 
rhenmalism.  The  parieles  of  the  chest,  like  other  parts  of 
the  body,  are  liable  to  be  attacked  by  the  rheumatic  poison  ; 
and  like  them  too,  when  attacked,  become  exquisitely  pain- 
ful. Motion  greatly  aggravates  tlie  pain.  Hence  the 
suffering  is  increased  by  the  act  of  inspiration  ;  and  the 
•*  stitch  "  which  thus  results,  and  which  in  many  respects 
resembles  tlie  stitch  of  pleurisy,  has  led  to  serious  mistakes 
in  practice.  The  patient  has  been  bled,  and  leeched,  and 
blistered,  when  no  antiphlogistic  remedies  were  required. 
Hut  intercostal  rheumatism  may  be  readily  dL'^tiuglLi^hed 
from  the  pain  of  pleurisy  by  the  absence  of  fever  which 
usually  uiarks  the  invasion  of  that  disease ;  by  the  absence  of 
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cougli  and  oilier  ftyinptoms  of  pulmonary  irritalion ;  by  the 
tenderness  which  is  evinced  on  external  pressure;  by  the 
freedom  from  pain  on  pressure  upwards  under  the  shcut' 
ribs ;  by  tlie  increase  of  pain  which  results  from  mi^iiijj;  tbs' 
arm  above  the  head ;  by  tlie  relief  afforded  when  the  ribs  ara' 
fixed,  and  the  intercostal  muscles  are  thus  kept  at  rest ;  andj 
by  the  abscnoe  of  those  physical  signs  of  pleurisy  which 
are  obtained  by  percussion,  and  by  the  careful  use  of  the 
stethosco{)e.  ' 

When  the  disease  fixes  itself  for  some  length  of  time  in 
particular  part,  as  in  the  rouscles  of  the  thigh  or  arm,  it 
only  occasions  pain,  but  leads  to  atrophy  and  wasting  uf 
lirab.  It  does  so,  not  by  any  change  inducted  in  the  sti 
ture  of  the  parts,  nor  by  any  special  influence  which  it  exf 
over  their  nutrition,  but  simply  by  occasioning  such  disuae 
of  the  muscles,  as  naturally  leads  to  their  gradual  atttf- 
nuation.  Anxious  to  avoid  the  pain  attendant  upon  any 
movement  of  the  affected  structures,  the  sufferer  learns  to 
kee]>  them  at  rest;  and  thus,  after  a  tiuie,  their  natritioo 
takes  place  less  actively  and  less  perfectly,  and  they  Mraat^ 
and  hecome  gradunlly  weaker  and  snialler.  In  all 
cases,  therefore,  tl)ou<^h  pain  be  induced  at  firat,  mud 
benefit  will  ultimately  result  from  moving  and  exercising 
the  affected  limbs,  as  also  from  employing  electricity 
and  friction,  and  submitting  to  that  more  active  process 
of  rubbing  and  kneading  which  is  commonly  known 
shampooing. 

When  the  structures  which  enter  into  the  formation 
the  joints  are  affected   by  chronic   rheumatism,  p&io  ot 
greater  or  less  iutensity  ensues,  and  varies  iu  its  charat 
according  to  the  nature  of  the  parts  affected.   Very  gener 
the  li;^aiiients,  and  their  fihrons  structures  immediately 
rouiiduig  the  joints,  arc  the  parts  principally  if  not  soleljr 
implicated ;  and  then  the  old  term  of  "  dolor  orliculorum  " 
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represents  the  extent  and  character  of  the  affection.  Thei-c  ia 
neither  swelling,  nor  heat,  nor  rediicas,  but  there  is  a  dull 
aclii:ig  of  the  joints,  which,  when  roused  and  excited  by 
sudden  motion,  is  converted  into  pain  of  n  distressing  kind, 
which  soinetinies  wears  oQ*  or  diminishes  in  intensity  after 
the  part«  have  been  kept  some  time  in  exercise. 

When  the  bursa?  aiul  the  synovial  ineiubnme  lining  the 
joint  become  the  Heat  of  irritation,  and  etfusion  takes  placo 
into  their  cavitie*.  the  pain  is  usually  less  severe  and  less 
constantly  aggravated  by  sudden  tnotion ;  but  it  is  more 
certainly  increased  by  continued  exercise,  and  is  most  felt 
wlieii  the  limbs  are  in  tliose  {jositions  in  which  the  irntatet) 
membranes  arc  put  upon  the  stretch.  'Ihus,  when  there  ia 
efiusion  into  the  capsular  membrane  of  the  knee,  pain  is 
sure  to  be  induced  by  full  flexion  of  the  leg,  and  i»  greatly 
relieved  by  keeping  the  limb  in  a  horizontal  position,  and 
straight,  or  very  slightly  flexed.  And  when  the  bursffi  and 
the  adjoining  tendinous  sheaths  are  the  seat  of  efl'usion,  any 
action  which  tcndtt  to  bring  the  parts  into  piny  is  certain  to 
be  accompanied  by  au  increase  of  suffering.  The  wrist  ia 
one  of  the  common  situations  of  these  enlarged  bur£i£,  and 
excessive  pahi  i3  sometimes  occasioned  by  long-continued 
use  of  the  aflected  joint  and  of  the  tendons  connected  with 
it.  In  the  chronic  state,  however,  which  I  am  now  de- 
scribing,  although  the  swelling  may  be  considerable,  thero 
is  no  remarkable  febrile  disturbance,  no  discoloration  of  the 
skin,  and  but  little  if  any  perceptible  increase  of  local  action. 

One  form  of  tlie  coniplauit,  which  is  apt  to  prove  extremely 
obstinate,  is  that  which  arises  in  sequel  of  urctliral  discharge. 
Generally,  about  the  third  day  of  the  dischai^,  the 
patient  feels  chilly^  and  is  seized  with  pain  in  one  ur  more 
joints,  accompanied  by  excessive  synovial  efiusion,  and  by 
inflammation  of  the  hgunients  and  the  adjoining  bursso 
and  sheaths  of  tendons.     Coincidently  with  the  occurrence 
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of  ai'licular  mischief,  tbe  discharge  sometimes  cetac 
but  more  generally  it  only  decreases  in  quantity,  and 
gleety  discharge  continues  throughout  the  attack.  At  fii 
there  may  be  more  or  less  febrile  disturbance,  but  this  hooit' 
passes  otf;  and  though  the  patient  remains  crippled  by 
pain  and  swelling  of  his  joints,  and  by  exquisite  poiu  in 
tendons  and  fascia;  whenever  he  attempts  to  move,  yet  hU 
tongue  is  ofleu  clean,  his  bowels  regular,  his  urine  clear, 
the  pulse  quiet,  the  appetite  good.  These  peculiarities, 
together  with  the  severity  of  the  pains,  the  obstinacy  of 
their  continuance,  and  the  proneness  wliieh  is  manifested  to 
inflammation  of  the  eyes,  constitute  the  chief  characteristics 
of  this  form  of  disease. 

I  have  never  known  this  malady  to  occur  except  in 
persons  who  were  cither  suffering  from  lu^thral  disdiargo^l 
or  who — it  may  be  years  before^ — had  experienced  an  attack  of 
rheumatism  dui'lng  the  existence  of  gonon-hoea.^  But  I  have 
so  often  seen  it  recur  in  such  jiersons,  coiueidently  with  or 
shortly  after  the  appearance  of  a  slight  gleety  discharge, 
which,  as  far  as  I  could  ascertain,  was  excited  solely  by  ex- 
cessive sexual  intercourse  and  an  undue  amount  of  alcoholic 
stimulants,  that  I  cannot  doubt  the  prcdis|>osition,  which 
exists  ill  persons  who  have  once  experienced  an  attack,  to  a 
recurrence  of  articular  symptoms  on  the  slightest  irritation 
of  tlie  urethra. 

Some  i>ersons  have  mainluined  that  this  form  of  dif 
is  nothing  more  than  ordir)ary  rheumatism  excited  in  ft- 
gouty  habit,  and  they  liave  referred  to  the  excessive  syuovud 


)  Though  T  mtke  u«e  of  the  («mi  tccmorrfacea,  in  ooniiertion  wi 
thii  ronn  of  rheumtttinni,  idt  cdnvictiou  is  thai  to-called  goDorrbMU 
rh«iunatiam  arij»e«  in  oonncotioD  with  a  urethral  discharge,  which  il 
BMentiallv  distinct  from  that  which  accompunies  onlinary  gonorr- 
bea,  and  ia   cxrited  hy  a  pticuliju-  aud  cumpantiTdy  rare  ibrm  of 
ragiiuU  pcHsoa. 
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effusion,  the  frequency  of  inflamuiatioii  of  the  eyes,  and  the 
constant  recurrence  of  the  disease  coincidcntly  with  slight 
glecty  urctlirai  discharge,  but  without  any  evidence  of  actlvo 
gonorrhea,  in  support  of  their  position.  My  own  opinion, 
however,  is  opjwsed  to  this  view.  The  persons  in  whom  it 
occurs  are  often  young,  slim,  and  of  active  habits,  who  have 
neither  inherited  a  predis]}osition  to  gout,  nor  acquired  the 
tendency  by  their  own  mode  of  living :  the  big  toe,  which 
is  almost  always  affected  in  gout,  is  rarely  so  in  this  fonn  of 
malady;  and  colchicum,  which  exerts  a  marked  inQuence 
over  gout,  is  powerless  to  restrain  the  course  of  this  disease, 
or  to  modify  its  intensity.  So  also  are  the  medicines 
ordinarily  given  for  the  cure  of  rheumatism.  Indeed,  1  feel 
persuaded  that  it  has  no  connection  with  true  gout  or  true 
rheumatism,  but  is  a  disease  mi  ^encrU,  cngcndert^d  by  a 
Bpeeific  poison,  and  requiring  a  special  mode  of  treatment. 
There  is  yet  another  form  of  rheumatism  which  is  apt  to 
occur  in  cachectic  conditions  nf  the  syst^im,  and  is  well 
desci-ving  of  especial  notice  ;  1  mean  that  known  as  periosteal 
rheumatism.  In  those  parts  of  the  body  where  the  bony 
frame-work  is  thinly  covered  with  integument,  the  ]}erios- 
teum,  the  Hbrons  investment  of  the  bones,  becomes  painful, 
tender  ou  pressure,  and  thickened  so  as  to  cause  distinct 
projections.  Thus  nodes,  as  they  are  called,  are  often 
formed  on  the  tibia,  the  ulna,  the  clavicle,  the  sternum,  and 
the  cranium.  At  the  first  onset  of  the  disease,  the  part 
affected  may  become  somewhat  swollen  and  puffy ;  but  as 
the  puftincss  subsides,  the  thickening  to  which  I  have 
alluded  ensues,  and  forms  firm,  irregular,  painful  eleva- 
tions, exquisitely  tender  to  the  touch.  So  prominent  are 
they  in  some  instances,  that  the  eye  alone  suffices  to  detect 
their  existence,  and  even  when  this  is  not  the  case,  they  are 
easily  felt  on  running  the  fingers  along  the  bone.    They  vary 
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in  size,  as  in  prominence,  roughness  of  surface,  and  tender. 
ncM,  but  they  are  usiially  of  an  inch  or  an  inch  and  a  half 
in  length,  sutlicieittly  tender  to  be  a  constant  houito  of  pnin 
and  arinoyaiKe,  and  praminent  enough,  and  rungU  euougb» 
to  Im  detected  on  the  most  cursory  exauiuation. 

M'hen  tliey  occur  on  the  shin-bone,  on  the  brcasl>boi 
or  tJie  collar-bone,  they  are  easily  recogni^d,  and 
nature  is  nut  very  Uable  to  be  tuistakcn  .  but  tiieir  oocurrei 
on  the  forehead,  or  other  parts  of  the  cranium,  gives  lisc  to 
a  severe  and  wearing  pain,  which  is  often  mistaken  for 
ordinary  headache,  and  being  improperly  treated  as  tiucb, 
proves  exceedingly  obstinate  and  intractable.  PatieoUj 
suffering  under  this  form  of  disease  have  repeatodly  conit 
under  my  care  at  the  Hospital,  who,  for  months,  have 
undergoing  treatment  for  headache  or  neuralgia  without 
deriving  the  i>lig)itest  beneBt,  and  in  almost  all  suck 
immediate  relief  has  been  experienced  when  the  true  natiiro 
of  their  oomplaint  has  been  discovered^  and  appropriata 
treatment  pui'sued. 

This   form  of  the  disease   is   frequently   described  as 
occurring  only  among  those  who  are  tainted  witli  venereal^ 
poison,  or  whose  systems  are  saturated  by  mercury.  Nothing, 
however,  can  be  wore  erroneous  than  such  a  statement. 
True  it  is.  as  already  t>tate«l,  that  tins  form  of  the  complaint 
is  moet  common  in  cachectic  slates  of  the  system,  and  is, 
therefore,    met    with    most  frequently — nay,   afatost    ex- 
clusively— among  those  who  have  been   depressed   by  tbo. 
operation  of  the  syphiliUo  poison,  or  by  long-continued  mer- 
curial action.     But  it  ia  nut  neceivarilijf  confined  to  cases  of^ 
this  sort.     I  have  kuown  inflammation  of  the  periosteum 
occur  during  Uie  course  of  a  well-developed  attack  of  acute 
rheumatism,   and   on    several  occasions   have    met   with 
nodes  in  persons  among  whom  I  am  convinced  no  suchi 
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ogcncies  hod  been  at  work,  and  in  some  of  whom  it  is 
morally  certain  they  never  could  have  been.  Even  the 
existence  of  a  cachectic  state  of  systcni  docs  not  seem  to  be 
A  condition  essentiai  to  its  development,  though  the  disease 
is  cei-tairily  most  common  among,  nay  is  usually  confined  to, 
those  in  whom  a  state  of  cachexia  exists. 

The  pains  in  chronic  as  in  acute  rheumatism  are  usually 
most  severe  at  night ;  ao  much  so,  indeed,  that  in  many  in- 
stances, after  the  first  stiifness  has  worn  off  iu  the  morning, 
they  occasion  little  inconvenience  until  the  patient  is  again 
in  bed.  These  nocturnal  exacerbations  have  been  attributed 
by  some  to  the  agency  of  heat,  and  the  warmth  of  the  bed 
has  been  thus  made  answerable  for  the  manifest  increase  iu 
the  patient's  sufferings.  But  although  increased  warmth  ia 
sometimes  accompanied  by  an  increase  of  pain,  yet  at  others 
it  tends  decidedly  to  its  alleviation  j  and  the  fact  that  an 
exacerbation  of  symptoms  towards  night  is  equally  welt 
marked  in  many  other  disorders,  occurs  under  every  condi- 
tion of  cisternal  temperature,  and  is  observed  as  decidedly 
when  the  sufferers  do  not  go  to  bed  as  when  they  arc  lying 
under  a  load  of  blankets,  is  decisive  as  to  the  incorrectness 
of  the  opinion  which  would  attribute  this  peculiarity  to 
wamitli. 

That,  iu  many  cases,  the  pain  is  aggravated  by  heat, 
whihst  in  others  it  is  relieved  by  the  same  means  and  to  an 
oqual  extent,  is  a  matter  of  common  every-day  experience, 
and  theoretically  is  a  fact  possessing  little  value.  It  accords 
precisely  with  the  observation  which  hus  been  madu  in  many 
complaints  in  whicli  pain  ia  a  promiuent  feature,  namely, 
that  warmth  or  tepid  applications  are  more  grateful  in  one 
instance  or  at  one  period  of  the  disorder,  whilst  cold  ones 
are  more  grateful  and  more  serviceable  at  another.  But  in 
practice  its  iinporiance  is  strikingly  manifest,  and  has  been 
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recognised  ever  since  the  days  of  Aretajus.  The  cit&cs 
which  beiieiit  most  from  wariiitb  are  those  which  occur 
chiefly  among  persons  of  a  languid  constitution  j  and  in 
such  persons  friction  and  stimulating  euibrocncions,  together 
with  hoi  baths,  and  the  internal  administration  of  stimulant 
and  sudorific  medicines,  prove  eminently  serviceable,  and 
therefore  should  be  resorted  to  without  delay.  But  io  those 
in  whom  an  increase  of  temperature  is  productive  of  suf- 
fering rather  than  of  relief,  the  system  Iws  usually  appeared 
more  prone  to  become  heated,  and  to  take  on  inflammatory 
action.  In  such,  therefore,  stimulants  should  be  avoided, 
and  the  same  principles  of  treatment  adopted  as  in  the  acuta 
disease,  though,  of  course,  pro[)ortiDUcd  to  the  energy  and 
general  character  of  the  symptoms. 

It  should  bo  remembered,  however,  that  even  when  a  dry 
heat  is  prejudidal  to  the  patient,  and  greatly  increases  the 
severity  of  his  pain,  any  remedy  which  gives  rise  to  free 
perspiration  is  often  exceedingly  serviceable.  In  this,  n%  in 
the  more  acute  form  of  the  disease,  I  liave  repeatedly  ob- 
served uud  pointed  out  to  the  pupils  at  the  Hospital,  how 
a  patient  wlio  lioa  bitterly  complained  of  the  heat  which 
irritated  and  excited  him,  so  long  as  the  actiun  of  the  skin 
was  suppressed,  has  willingly  admitted  the  relief  afibrded 
by  a  copious  perspiration,  resulting  from  a  further  increate 
of  temperature  induced  by  a  vapour  or  a  hot-air  bath.  If 
his  pains  have  not  been  permanently  removed,  they  have  at 
least  beeu  subdued  or  mitigated  for  a  time. 

In  the  treatment  of  chronic  as  of  acute  rheumatism,  it 
should  lie  rememlHircd  that  the  disease  is  engendered  by  a 
poison  resulting  from  imperfect  or  faulty  asaimilation,  and 
that  DO  cure  can  be  permanent  until  the  materies  morbi 
alrcndy  generated  ha^  l)ocn  eliminated  from  the  system,  and, 
the  f\irLhcr  formation  of  sucli  matter  arrested.     The  judU 
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cious  practitioner  should  constantly  bear  in  mind  liow  com- 
plicated is  tlie  niacliincry  which  is  out  of  order,  how  closely 
one  part  of  it  hinges  npon  another,  and  how  necessary  it  is 
for  the  cure  of  his  patient  that  every  part  should  work 
etficicntly.  He  should  endeavour  to  invigorate  the  system 
and  restore  a  normal  state  of  assimilation  ;  he  should  mark. 
each  deviation  from  the  condition  of  health,  whether  indi- 
cated by  the  tongue,  the  pulse,  or  the  skin,  by  the  urine, 
or  the  alvine  evaluations,  and  according  as  the  derangement 
seems  general  or  local,  so  should  he  vary  and  apportion  his 
remedies.  Above  all  he  should  promote  a  free  evacuation 
through  the  various  cliannela  by  which  the  cftetc  mate- 
rials of  the  body  are  thrown  out  of  the  system ;  he  should 
stimulato  the  skin  tu  the  function  of  perspiration  ;  he  shuulil 
regulate  the  action  of  the  kidneys  and  bowels ;  and  should 
endeavour  so  to  modify  their  several  secretions  as  that  every 
noxious  matter  shall  be  got  rid  of  without  exhausting  or  de- 
pressing his  patient- 
One  of  the  remedies  which  has  been  found  most  effective 
for  this  purjMse,  is  tlie  aunnoniated  tincture  of  guaiacuni, 
either  alone  or  in  combination  with  bark.  Ever  since  the 
year  1781,  when  Dr.  Dawson  published  the  successful 
termination  of  his  cases  treated  by  half-ounce  doses  of  this 
medicine,  it  has  been  au  established  favorite  with  the  pro- 
iession ;  and  in  the  cure  of  chronic  rheumatism,  occurring 
in  persons  of  a  languid  state  of  system,  its  efficacy  is  quite 
equal  to  its  reputation.  But  it  is  seldom  necessary,  or  in- 
deed expedient,  to  administer  it  in  such  full  doses  as  have 
been  given  and  recommended  by  some  practitioners.  Dr. 
Elliotson,  for  instance,  "has  known  patients  who  took  six 
drachms  three  or  four  times  a  day;"*  and  many  persons, 

^  Msson  Good's  'Study  of  Medicine,'  vol.  n,  p.  281.    >'ote  by 
Samuel  Cooper. 
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following  Dr.  Dawson^s  exatnplft,  have  given  it  in  half- 
ounce  doses.  My  own  experience  has  led  me  to  consider  a 
drachm  or  a  drachm  and  a  half  of  the  tincture,  taken  three 
limes  n  day,  an  ample  dose  in  ordinary  cases ;  and  even 
where  this  has  failed  in  affording  relief,  it  has  never  b«n 
necessary,  nor  has  it  seemed  expedient,  to  exceed  two 
drachms  three  or  four  liuies  a  day.  Tn  doses  stieh  as  these 
it  usually  acts  as  a  stimulating  evacuant,  increasing  the 
action  of  the  skin,  tho  kidneys,  and  the  bowels;  and  in 
Rucli  doses,  should  it  produce  a  tendency  to  dinrrlinea,  its 
action  may  be  controlled,  and  the  bowels  regulated,  by  the 
exhihition  of  opium.  But  in  larger  doses  its  Bction  is  more 
uncertain.  Dr.  Elliotson,  whilst  asserting  that  '*  when  in- 
lemal  stimulants  are  necessary  in  rheumatism,  he  thinks 
tliw  one  of  the  best,"  acknowledges  that,  when  given  in 
large  doses,  "  it  often  purges  vioient/y,  and  sometimes  pro* 
duces  the  nettlcraNli;"'  and  although  no  serious  conse- 
quences may  ensue,  yet  the  possibility  of  the  occurrence  of 
such  troublesDme  symptoms  is  enough  to  make  na  pause 
before  adopting  such  a  plan  of  treatment. 

The  volatile  tincture  is  particularly  useful  in  chronic 
rheumatism  from  the  ease  with  which,  if  tonics  be  required, 
it  may  be  conihined  with  bark  and  other  similar  medicines, 
lint  the  Mistum  (Junisci,  to  which  I  alluded  when  con- 
sidering the  treatment  of  acute  rlieumalism,  is  also  a  fonn 
in  which  guaiacum  may  be  employed  advantageously;  the 
more  so,  when  it  is  thought  desirable  to  administer  it  freeJjr 
without  the  quantity  of  the  difTuxible  stimulant  which  is 
contained  in  tlic  larger  doses  of  the  tincture. 

There  is  yet  another  form,  however,  in  which  guaiacum 
has  earned  a  well-merited  reputation ;  I  mean  in  powder. 


1  Loe.eit. 
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ftxistiiig  in  the  compound  formerly  well  Jcnown  by  the 
title  of  tlie  *'  Chelsea  Pensioner."  The  original  recipe  is 
given  below ;'  and  in  these,  or  In  somewhat  varying  propor- 
tions, this  medicine  has  re(>catedly  effected  a  cure  after  all 
other  preparations  have  been  tried  in  vain.  In  most  in- 
stances, however,  the  proportion  of  gnaincum  may  be  ndvan- 
tagemisly  increased,  and  when  the  bowels  are  costive,  fifteen, 
twenty,  or  even  tiiirly  grains  may  be  given  at  a  dose.  It 
is  especially  useful  in  old  lingering  cases,  accompanied  by 
torpor  of  the  intestinal  secretions,  and  a  sluggish  itiactive 
condition  of  the  skin. 

On  the  some  principle  as  that  on  which  guaiacum  has 
been  recommended,  many  other  remedies  of  a  warm  and 
stimulating  nature  have  been  administered  in  obstinate 
lingering  cases.  Among  these  may  be  mentioned,  Cam- 
phor, the  oils  of  Turpentine,  Cajeput  Jnni|K:r,  Sassafras, 
and  Amber,  the  balsams  of  Copaiba  and  Peru ;  and  aro< 
matic  and  pungent  plants,  such  as  mustard,  horseradish, 
and  the  Arnica  Montana.'  Mezcrcon  is  sometimes  used, 
and  Senega  and  Dulcamara  have  also  been  recom- 
mended. All  these  agents,  either  alone  or  in  combina- 
tton  with  opium,  which  often  proves  a  valuable  adjunct, 
have  been  found  extremely  serviceable,  and  none  more 
80  than  oil  of  turpentine.     Indeed,  many  of  the  medi* 

•  Tftke  of  Fiowem  of  Sulphur,  3ij ; 
Cream  of  Tartar,  Ij  ; 
Powdered  Rhubarb,  5ij  i 
Gwuacum,  ^: 
Clarified  Honey,  lb.  j; 
One  Nutmeg  flndy  powdered.  Rfii  the  inpT'dient*. 
Two  large  teaspoonftful  to  be  taken  night  and  morning,  nnd  to  ba 
jwraevcrL-d  in    until    the  vrholu  in  L-on><umcd.     For  the  first   tbrett 
nights,  a  large  tumbler  of  varm  nun  and  water  to  be  taken  at  bed> 
time,  or  if  fever  be  present,  white  wine  instead  of  rum. 
^  For  formula  ace  p.  305. 
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cines  Just  enumerated  are  of  a  terebinth  in  ate  nature,  and 
wero  it  oot  for  its  nauseous  flavour,  and  for  tlie  strangury 
which  often  follows  its  use,  the  common  oil  of  turpentine, 
administered  in  draclini  or  half-drachm  doses,  would  be 
ver)'  generally  adopted  as  a  aire  in  obstinate  and  protracted 
cases.  In  combination  with  bark,  1  have  someliinisi  known 
it  particularly  usefuL 

Sassafras  is  a  remedy  which  is  seldom  given  in  thht 
conntry,  except  in  the  combination  which  finds  a  ploco  in 
our  Fharmacopceia  under  the  title  of  Decoctum  Sarzae 
Compositum.  I  am  satisfied,  however,  that  it  may  be 
administered  advantageously  iu  many  instances  in  which 
saraaparilla  is  not  needed,  and  in  doses  exceeding  those  ia 
which  it  is  taken  in  the  Phnrmacoptnia  preparation  just' 
alluded  to.  When  the  circulation  has  been  languid,  tlw 
skin  dry,  and  the  kidneys,  liver,  and  bowels  inactive,  aa 
they  are  in  many  forms  of  clironic  rheumatism,  the  greatt 
benefit  frequently  results  from  its  u.se  either  alone  or  in' 
conjunction  with  any  otlier  remedies  which  the  circumstances, 
of  the  case  may  seem  to  require.  It  is  stimulant  and  8ud( 
lific  in  its  action,  and  in  certain  instances  appears  to  exer- 
cise a  curative  influence,  which  is  not  possessed  by  guaiacum 
nor  by  any  other  remedy  of  the  some  class.  Moreover,  it 
iis  not  purgative  like  guaiacum,  and,  consequently,  is  available 
in  many  lustfinces  in  which  the  aduiiuistration  of  that  medi- 
cine b  inaduiissable.^ 

Whenever  it  is  given,  diluents,  such  as  hot  weak 


*  Ihe  sobjoiiinl  formoU  i»  one  wlikh  may  bo  employed : 
R,     Saaufras  KodiuB  oonciai,  ^iaa  i 
Mezerii,  aiv  ; 

Tsraxici  Kftdictn  CDQcisi,  ^iij  ; 
Aqxm  fervontii^  Oj. 
Marpni  per  boru  tns  vt  cola.     Dovia  Liijuoris  eolati,  ^  to  Jn*. 
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barley  water,  or  even  plait)  water,  should  be  taken  plcnttfiiily, 
with  the  view  of  promoting  diuresis  and  perspimtion ;  and 
this  applies  not  only  to  tbe  wliole  class  of  stimulating  and 
sudorific  medicines  of  wbich  this  is  one,  but  also  to  the 
saline  medicines,  which  in  rheumatism  and  rheumatic  gout 
are  given  as  alteratives  and  eliniinativea.     There  cannot  be 
a  doubt  that  free  dilution  exorcises  n  most  important  in- 
fluence on  the  aotion  of  ahi)0!>t  all  the  remedies  whicli  prove 
useful  in  this  cIass  of  disorders,  and  that  a  dose  which  would 
excite  nausea  and  irritation  of  tbe  stomach  when  taken  in  a 
concentrator!  form,  is  often  productive  of  excellent  results 
when  aided  in  its  action  by  water.     Hence,  probably,  the 
wonderful  efficacy  of  the  natural  mineralized  waters,  and 
hence,  also,  the  superior  effects  which  often  ensue  after 
taking  the  weak  infusions  or  teas  which  are  the  favorite 
remedies  of  the  poor  and  the  nostrums  of  so-called  herba- 
lists.    I  am  firmly  convinced  that  our  medicines  frequently 
fait  in  their  operation  for  lack  of  sufficient  dilution ;  and, 
although  I  do  uot  counsel  their  administration  in  au  inoon- 
vcuicutly  bulky  form,  1  do  most  strongly  urge  the  taking 
of  a  copious  draught  of  water  or  some  harmless  diluent  after 
eacli  dose  of  the  remedy. 

Sulphur  is  nn  agent  which  sometimes  proves  peculiarly 
valuable  in  the  treatment  of  chronic  rheitmatiam,  especially 
when  tbe  skin  is  inactive.  Amongst  the  poor  it  has  long 
been  a  favorite  remedy,  and  by  its  action  has  doubtless 
contributed  not  a  little  to  tbe  reputation  of  the  powder 
termed  the  "  Chelsea  Pensioucr,"'  of  which  it  forms  a 
large  proportion.  Administered  in  half-drachm  doses 
three  or  four  times  in  the  course  of  the  day,  and  aided  iu 
its  action  by  the  stimulating  effect  of  tbe  simple  vapour  or 
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the  sulphur  vapour  bath,  it  is  often  extremely  eflicncious 
in  removing  chronic  muscular  pnins,  and  there  are  few 
remedies  within  Ihe  range  of  the  PhiirmacofH^ia  on  which 
BO  much  reliance  cau  be  placed.  Its  use,  however,  should 
bo  restricted  to  muscular  and  neuralgic  rheumalisni ;  for, 
in  the  ai'ticulur  form  of  the  disease,  nccompauied  bj 
synovial  effusion,  and  in  periosteal  rheumntism,  it  is  far 
inferior  to  other  remedies,  if,  indeed,  it  be  not  allogether 
valueless. 

Colchicum  is  of  far  less  servioo  in  clironic  rheunialism 
than  in  the  more  active  form  of  the  disease,  and  its  admiiiis-^ 
tration  should  be  restricted  to  those  cases  in  which  tbe 
liver  is  inactive  and  jn  which  the  joints  are  swollen,  with 
cfTufilon  within  the  capsule,  and  the  pnin  i»  nggmvnted  by 
beat.  Under  such  circumstances,  in  comhumlion  witli 
alkalies,  diuretics,  and  opiates,  it  sometimes  proves  exceed- 
ingly bpjie6cia]. 

The  valuable  properties  of  iodide  nf  pntasnium  are  seldom 
displayed  when  the  miisculnr  structures  are  the  pnrts 
affected  ;  but  they  are  strikingly  manifest  when  the  patient 
is  out  of  health  and  the  periosteum  is  implicated.  In  such 
cases,  adoiiuistcred  in  five  or  eight  grain  doses,  it  speedily 
gives  relief,  not  unfrequentjy  removing  the  pHin  and  swelling 
in  the  course  of  a  few  days ;  and  even  mIkh  the  disease 
proves  more  intractable,  and  lingers  on  for  several  weeks, 
the  intensity  of  the  pain  is  soon  sulxlucd,  and  tlus  patient's 
health  gives  tokens  of  improvement.  Indeed,  so  potent  is 
the  infiucnne  of  this  niedicinc  over  this  particular  forni  of 
the  disease,  that  in  many  instances  the  cure  may  be  safely 
intrusted  to  its  unassisted  powers ;  but  in  old-standing 
oases,  where  llic  health  is  much  impnjrvd,  it  is  advisable  to 
combine  it  with  bark  and  sarsaparilla,  and  to  exhibit  a  full 
dose  of  opium  at  night.     The  bowels,  in  such  a  case,  should 
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be  rpgiilntcd  by  gentle  Inxatlvcs,  and  the  general  health 
sustiiineil  ))y  a  full  nnd  ntitritious  diet. 

A  valuable  adjunct  to  the  Iodide  of  potassium  in  many  of 
these  cases  is  the  bark  of  the  Daphne  Mczcreon.  This 
remedy  was  introduced  to  tlie  notice  of  the  profession  by 
Dr.  Alexander  Uus»ell/  as  an  efficacious  cure  for  venereal 
nodes,  and  in  small  doses  is  frequently  Administered  in  the 
compound  decoction  of  saraaparilla,  of  which  it  forms  one 
of  the  ingredients.  But  however  valuable  its  properties 
nmy  be,  and  their  value  in  many  instances  is  undoubted, 
th>t'y  cannot  be  exerted  to  any  advantage  iu  the  smuU  doses 
in  which  it  is  usually  exhibited,  and,  therefore,  whenever  it 
seems  desirable  to  give  it,  either  aloue  or  in  conjuuction 
with  sarsaparilla,  an  infusion  should  be  made  of  half  an 
ounce  of  the  root  to  a  pint  of  water.  This  when  strained 
may  be  given  in  doses  of  an  ounce  or  an  ounce  an<l  a  half, 
in  conjunction  with  the  iodide  and  extract  of  sarsaparilla; 
and  thnugli  it  doeti  not  possess  the  power  attributed  to  it 
by  Dr.  Russell,  of  curing  secondary  sypliilis,  it  certainly 
proves  stituuJant,  diaphoretic,  and  alterative,  and,  in  many 
instances,  is  said  to  produce  effects  such  as  cannot  be 
obtained  from  the  iodide  olono.  In  purely  muscular  rheu- 
nuttLsm,  it  sometimes  exerts  a  beneficial  influence,  but  its 
good  effects  are  most  strikingly  displayed  in  the  class  of 
cases  which  are  iKuefiled  bv  Iodide  of  Potassium. 

The  late  Dr.  Percival  was  iu  the  habit  of  prescribing  the 
cod-liver  oil  in  chronic  rlieuraatism  ;  and  Dr.  Bardslcy,  in 
his  valuable  medical  reports,  speaks  favorably  of  its  curative 
influence.  I  have  souictiiues  administered  it  alone  in  half- 
ounce  doses  when  the  patient  has  been  thoroughly  out  of 
health ;  and  in  some  such  cases  with  undoubted  benetit. 


'  See '  Medical  Obwrv.  and  Inqiiirie*,'  ro\.  iii,  p.  IM. 
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But,  ttnder  ordinRiy  circumstances,  its  ef^'jury  appears 
greatly  increased  by  its  exhibition  in  conjunction  with  otbel 
remedies,  and  therefore  whenever  a  case  occurs  in  whicl^ 
from  the  cnchectic  condition  of  the  patient,  it*  fldministra< 
tion  seems  likely  to  he  attended  with  bene6t,  I  ustiallj 
give  it  in  the  form  of  an  emulsion  with  the  Liquor  Potossiri 
and  Iodide  of  Potassium  ;  or  else  combine  it,  if  circum< 
Btauces  permit,  with  the  syrup  of  the  Iodide  of  Iron.  WheH 
the  appetite  is  indifferent,  the  circulation  languid,  and  ihi 
pulse  weak,  tht  Sulpiiate  of  Quina,  in  combination  will 
the  mineral  acids,  aided,  if  necessary,  by  some  prei>aratio4 
of  Iron,  lias  appeared  to  mc  a  more  useful  addition  than 
Liquor  Potassce  and  Iodide  of  Potassium. 

Hydrochtorate  of  Ammonia  is  a  remedy  of  eingnl 
efficacy  in  chronic  rheumatism,  yet,  strange  to  say,  is  almosi 
unknown  as  such  to  the  profession.  In  no  treatise  oil 
rheumatism  whicli  I  have  had  an  opportunity  of  consultinjic 
do  I  find  the  slightest  notice  of  its  virtues.  Yet  its  actiol 
on  the  skin  is  admitted  by  those  who  have  watched  tb< 
effects  of  its  infernal  administration.  Sundcrlin  report^ 
that  it  acts  as  an  "  excitant "  to  the  bowels,  the  skin,  and 
the  kidneys  t  that  "  it  not  only  increases  secretion,  biri 
improves  nutrition  and  assimilation,"  and  "promotes  no| 
only  the  mucous  secretions,  but  also  cutaneous  exhalation."! 
Certain  it  is,  that  In  fifteen  or  twenty  grain  doses,  in  con* 
bination  with  bark,  it  sometimes  produces  man'ellouslj 
good  results,  and  is  frequently  serviceable  when  otha 
remedies  have  proved  inefficient.  The  character  of  tb< 
secretions  improve  under  its  Influence,  the  skin  acts  mof| 
freely  and   regularly,  and  the  disease  gradually  sul>sti 


'  '  Kandburli  der  Specii>11en  Hulmeltellehre.*    Quotrd  in  P«r«um1 
&[at«ri&  Medtet.' 
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Its  beneficial  effects,  however,  are  most  remarkably  exerted 
in  muscular  rheumatism  ;  and  wheu  the  periosteum  or  the 
joints  arc  affected,  it  seldom  aflbrds  us  miich  assistance. 

Arsenic  is  another  remedy  which  in  obstinate  cases  cfaa- 
racteriscd  by  dryness  and  harshness  of  the  skin  is  often 
productive  of  excellent  cli'ccts.  improving  the  health,  aug- 
menting the  appetite,  stimulating  the  capillary  circula- 
tion, and  restoring  the  natiural  perspiratory  action.  Its 
anti-rheurantic  virtues,  however,  are  as  yet  but  little  known 
to  tlie  profession,  and  it  was  mere  accident  wliich  first 
directed  my  attention  to  it.  In  Noveniljcr,  1853,  a  gen- 
tleman oonaulted  lue  respecting  rheumatic  pains  in  tlte 
joints,  which  had  tormented  him  more  or  less  for  seven 
yeni-s.  These  pains  had  supervened  on  an  attack  of  arti- 
cular rheumatisui,  whicli  lasted  three  weeks,  and  was  ac- 
companied by  pain,  heat,  and  swelling  of  the  affected  parts. 
The  iuflammutory  symptoms  had  never  since  returned,  nor 
had  there  been  more  tlian  occasional  tumef'actiun  for  a  few 
days ;  but  lately  the  pains  had  been  unceasing,  and  had 
given  rise  to  excessive  stiffness  and  soreness  of  the  whole 
body,  especially  of  the  joints.  He  had  taken  guaiacum, 
mercury,  iodide  of  potassum,  sarsaparilla,  and  all  the 
ordinary  remedies  for  rheumatism,  and  had  tned  the  effect 
uf  baths  and  mineral  waters  in  this  country  and  on  the 
Continent.  Under  these  circumstances  I  was  at  a  loss  what 
medicine  to  prescribe,  but  finding  that  the  pains  were  of 
a  somewhat  intermittent  clmractcr,  1  tried  full  doses  of 
quinine  in  the  first  instance,  and  subsec|uently,  as  they 
failed,  administered  arsenic.  The  pains  soon  yielded,  the 
appetite  improved,  and  1  had  the  satisfaction  of  seeing  my 
patient  regain  his  health.  Since  that  time  I  have  pre- 
scribed it  in  several  instances  with  good  effect;  and  although, 
as  stated  at  p.  3C3,  when  speaking  of  its  action  on  rheu- 
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matic  gout,  I  do  not  feel  quite  satistied  as  to  its  modn 
operandi,  and  uiu  unable  as  yet  to  ]>oint  out  the  precb 
conditions  under  which  its  bene6cial  influence  is  inmt 
likely  to  be  exerted,  the  impression  is  strong  in  my  mind 
that  the  cases  which  derive  most  benefit  from  its  admiuis- 
tratioii  are  those  in  which  the  skin  is  inactive,  the  boweb 
regular,  the  kidneys  healthy,  and  the  urine  clear,  but  of 
low  specific  gravity — in  coses,  in  fact,  characterised  by  want 
of  tone  and  nervous  energy  in  the  system.  My  exiMirieiKy!, 
however,  is  at  present  very  limited,  and  the  grounds  for  an 
opinion  therefore  very  imperfect,  and  I  shall  be  glad  to  re- 
ceive inrormatioD  on  the  subject  from  any  one  who  wiD 
kindly  faTour  me  with  it. 

In  some  obstinate  cases  of  chronic  rheumatism,  morot 
especially  wheu  supervening  In  a  system  which  has  beeirl 
pmsoned  by  the  syphilitic  virus,  it  is  expedient  to  have 
recourse  to  the  exhibition  of  mercury.    Intleed,  many  such 
cases  are  absolutely  inciiruble  until  its  agency  is  employed  ; 
and  iu  such  instances  its  administration  is  speedily  produc- 
live  of  good  effect.    Withiu  the  lost  lour  years  I  have  knowu 
several  patients  recover  rapidly  under  the  uae  of  vario\ 
■nti-rbeumatic  remedies,  in  which  they  had  fmitlcssly  per- 
severed for  months  prior  to  (he  exhibition  of  a  mercurial. 
But,  ill  ordinary  cases,  mercurialiiatiou  is  needless,  if  not, 
hurtful.     It  sometimes  proves   useful  wheu   there  b  ei 
cessive  tenderness  with  puffiness  about  a  periosteal  swelling, 
as  also  when  a  joint  is  enlarged,  and  continues  in  a  state  of^ 
irritation  uninfluenced  by  other  remedial  agents,  but  it 
alwap  depressing,  and  should  not  Iw  employed  unless  il 
influence  is  deniandeil  either  by  the  urgency  of  the  It 
symptoms  or  by  the  failure  which  has  attended  the  ad- 
DUDMtratioii  of  other  remedies.     If  the  local  syn)ptonis  are 
Mvwe,  it  vwy  be  necessary  to  push  it  gradually  to  uliva-, 
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tiun,  but  in  other  instances  it  is  desirable  to  obtain  its  spe- 
citio  iiifluiuice  without  tlie  depression  occasioned  by  ptyal- 
ism.  For  this  purpose  the  bichloride  of  mercury,  or  the 
biutodidf/  foruicd  by  adding  the  iodide  of  potassium  to 
the  Liq.  llydrarg.  Birldoridi,  prove  very  efficient  agonts, 
and  pains  which  have  long  resisted  every  other  remedy 
will  often  yield  rapidly  to  their  influence.  Indeed,  the 
biiiiodidc  kept  in  solution  by  an  excess  of  iodide  of 
potassium,  and  given  in  oombiDatiou  with  bark,  has 
proved  in  uiy  Imnds  the  most  valuable  of  all  medi- 
cines in  rheuDiatisni  which  has  supervened  in  a  system 
tainted  by  the  syphiUttc  ^wison,  and  in  several  instances 
has  effected  a  speedy  cure  after  the  bichloride  had  been 
givcu  in  vain.  Occasionally  it  produces  slight  griping  and 
diarrhea),  but  these  symptoms  are  easily  controlled,  and 
cease  directly  the  nie<liciue  is  discontinued,  or  is  exhibited 
in  sniidler  doses.  The  possibility  of  their  occurrence,  there- 
foiv,  funus  no  bar  to  Its  administration  in  appropriate  cases, 
and  its  curative  action  is  so  strongly  marked,  and  so  speedily 
produced,  that  I  never  hesitate  to  recommend  its  exhibition 
whenever  its  agency  is  required. 

Opiates  seem  es|)ecially  culled  for  in  chronic  rheumatisui. 
by  the  obstinacy  and  wearing  nature  of  the  pain,  and  cer- 
tainly, in  some  instances,  their  influence  for  good  appears 
to  extend  not  only  to  temporary  abatement  of  suftering,  but 
to  the  subjugation  of  that  action  on  which  the  pain  and 
Bufi'erifig  depend.     In  my  experience,  however,  this  rarely 


*  The  foUowiag  are  fbrmuloi  I  ofXetx  omploj : 
ft   Liq.Uydrar.  BiclUori(li,3j.5ij;  Or.Li'j.  Hydmr.'Biohloridi.^-Syi 
Pototoii  ludidi,  gr.  v-x  ;  Potasaii  lodidi,  gr.  v-x  ; 

Extracti  Sarz*,  5Bfl-3J  ;  Sjrupi  Sar/ic,  sij-^iij  J 

Dpc<M*ti  Cinclioiiffl,  jiaa.  Tinctum-  Cinulionic  Co.,3l-5ij; 

M.  ft.  HoustOB.  Decoott  Cinchoiue,  m1.  list. 

H.  it.  HauBtiu. 
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has  been  ibe  case.  Getierally  they  have  done  little  mc 
than  assuage  present  pain,  and,  by  obtaining  for  tb«  patient 
a  respite  from  suffering,  afford  him  that  rest  which  is 
essential  to  the  reravery  of  his  health  as  to  his  hourly  per- 
sonal comfort.  This^  then,  is  the  view  with  which  ihey 
should  be  administered,  and  tlieir  exhibition  therefore 
should  be  limited  to  cases  in  which  Morpheus  is  u  stranger, 
and  must  be  wooed  before  hu  will  lend  his  asuitance. 
Battley's  sedative  solution  and  the  Morphia;  Acetas  Br»^ 
admirable  and  efficient  preparations,  but  in  no  form 
opiates  prove  more  serviceable  in  this  complaint,  than  in  that 
of  the  celebrated  Dover's  powder,  the  Pulvis  Ipccacuouhs 
Gompositus  of  the  Pharmacopoeia. 

Sometimes,  however,  opiates  disagree  M'ith  tb«  stomach,, 
or  fail  in  giving  relief.     In  either  case,  recourse  may 
bad  to  other  sedatives,  which,  under  certoin  circumstai 
prove  more  cUicaciouB  than  the  preparations  of  opium.  This 
is  so  especially  when  the  pain  assumes  a  neuralgic  character.^ 
Cases,  fnr  iuHlance,  wliicli  have  long  resisted  npium  and 
various  preparations  of  morphia,   have  yielded  as  if  bj 
magic  under  the  influence  of  a  full  dose  of  bcUadooi 
The  same  nmy  be  said  of  stramonium,  conium,  and  hyc 
scyamus.     But  in  no  instance  have  I  seen  more  speedy 
more  complete  relief  from  suffering   than  has  sometime 
followed   the   exhibition   of  the  ethereal  tincture  of  tl 
Cannabis  Indica.     In  one  patient,  a  medical  friend,  whom 
I  was  not  asked  to  sec  unlU  after  all  ordinary  sedatives  had^j 
been  tried,  a  single  dose  of  the  tincture  gave  immediate  1 
relief,  and  was  followed  by  a  long  refreshing  sleep,  to 
which  be    had   been  a  stranger  above  two   months.      A 
similar  eflect,   though  less  strongly  marked,  has  resulted 
from  Hi  use  in  many  other  instances.     liut  great  caution 
must  l>c  observed  in  (he  employment  of  this  remedy.     If 
it  fails  in  producing  a  narcotic  cfTect,  it  is  apt,  even  in  dosea  i 
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of  twelve  or  fifteen  minims^  to  produce  considerable  excite- 
ment, and  its  use,  therefore,  should  be  restricted  to  cases 
accompanied  bv  nervous  exhaustion.  Indeed,  its  assistance 
appears  to  me  called  for  in  the  very  case.s  in  which  opium, 
belladonna,  and  other  pure  nareotics,  not  uufrequently  prove 
useless ;  whilst  in  cases  chanicteriscd  by  nervous  excitement, 
and  accompanied  by  a  hot  skin  or  a  hurried  pulse,  its 
action  proves  hurtful  rather  than  beneficial. 

Tlierc  is  yet  another  sedative  wliich  deserves  especial  notice 
as  being  remarkably  serviceable  ia  many  forms  of  chronic 
rheumatism.  I  allude  to  aconite,  a  remedy  which  was  intro- 
duced by  Stoerk,  of  Vienna,  in  1702,  and  was  largely  used  in 
this  country  by  the  late  eminent  Br.  Pitcairn,  of  St.  Bartho- 
lomew's Hospital.  Within  the  last  seven  years  I  have  pre- 
scribed the  tincture  in  a  large  number  of  cases ;  and  in  many 
which  were  unattended  by  redness  and  swelling,  its  remedial 
effects  have  been  strongly  marked.  If,  in  some  instances, 
it  has  not  exercised  any  control  over  the  violence  or  dura- 
tion of  the  pain,  it  has  acted  almost  magically  in  others, 
and  relief  has  followed  as  speedily  after  its  exhibition,  as 
it  does  not  unfrequently  after  its  external  application. 
Sometimes  it  produces  a  sensation  of  heat  and  tingling 
in  the  extremities,  constriction  across  the  throat,  and  a 
constant  desire  to  swallow ;  but  unless  such  symp- 
toms are  persistent^  and  accompanied  by  vertigo,  faint- 
ness,  palpitation,  or  some  other  disagreeable  sensation,  it 
is  not  necessary  on  that  account  to  discontinue  its  exhibi- 
tion. When  the  secretions  are  nut  of  order,  and  the  general 
health  ia  impaired,  it  rarely  proves  efficacious  until  other 
medicines  have  been  administered ;  but  in  many  cases  of 
chronic  rheumatism,  unconnected  with  a  venereal  taint,  when 
the  symptoms  are  those  of  aching  pain  and  stiffness,  without 
any  redness  or  swelling  of  the  parts,  or  any  notable  derange- 
ment of  tho  secretions,  it  is  valuable  beyond  all  other  reme- 
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dies  we  possess.  Observation,  however,  has  led  me  to  helieva 
that  it  is  Ujtelcss  to  persevere  iu  its  administration,  if  some 
relief  be  not  speedily  obcaine<l ;  wliereas,  if  it  prove  tedft*> 
tive  in  its  action,  its  use  should  be  persisted  in,  and  tbo 
duse  cautioiisljr  increased.  Dr.  Mantell,  of  Both,  who  liaft 
used  it  cxtensirety  diiriii};  Uic  laet  twenty-tivu  yaars,  iind  has 
kindly  favoured  me  with  Uie  result  of  hisexpericnoci  reports 
most  favorably  of  its  curative  influence. 

Aconite  is  suid  to  be  diuretic  and  diaphoretic  in  it» 
action;  but  nlthongh  undoubtedly  it  often  excites  perspi- 
ration, it  has  so  rarely  displayed  any  diuretic  qualities  iu 
the  cases  which  have  fallen  under  my  observation,  that  1 
suS[)ect  the  occurrence  of  diuretic  symplums  has  beeii  a 
mere  coincidence.  Five  or  six  minims  of  the  Fharmacopoeia 
tincture  may  be  given  in  the  first  instance,  twice  or  Ibreo 
times  a  day,  and  may  be  gradually,  but  cautiously,  tncreued 
to  ten  ur  even  twelve  minimi.  But  considerable  difference 
exists  In  this  reS|Ktct,  acconiing  to  tlie  degree  of  care  which 
hits  been  exercised  in  preparing  the  tiucLurc,  and  to  the  com- 
bination  in  which  it  is  admiuistci-od.  For  although  the  dose 
of  the  tincture  ordinarily  met  with  in  iho  shofu  may  be 
increoud,  in  sumo  instances,  to  ten  or  even  twelve  minims, 
such  is  rarely.  I  may  almost  say  never,  the  case  in  regard  to  a 
carefully  prcpuivd  tincture.  So,  again,  if  the  liui-lnre  be 
given  in  combination  with  alkalies,  the  nconitine  is  precipi- 
tated, and  unless  great  acidity  exist  in  the  stomach,  \h& 
rcmcily  is  rendrrtd  almost  inert;  whereas,  given  in  conjunc- 
tion with  a  lew  drops  of  dilute  sulphuric  acid,  its  solubility  is 
ensured  and  ita  full  power  is  exerted.  Hence  it  must  not  ba 
inferred,  because  ten  or  twelve  minims  are  readily  borne 
when  taken  in  an  alkaline  mixture,  that  the  sanie  dose  may 
be  administered  with  impunity  if  the  alkalies  arc  omitted,  and 
the  mixture  is  nude  either  acid  ur  neutral.  I  have 
known  one  instance  iu  which  disagreeable  eftects  were  thus 
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produced,  aud  can  well  conceive  it  possible  for  dangerous 
•ymptoras  to  suiwrvene.  Therefore,  iu  a  matter  of  so  nuich 
importauce,  I  deem  it  advisable  iu  every  instance  to  admi- 
nister aconite  in  an  acid  mixture,  in  order  that  the  full 
strength  of  the  dose  may  be  felt  at  once.  Further^  1 
always  think  it  ri^ht  to  insist  that  wherever  the  mixture  is 
dispensed  in  the  first  instance  it  shall  be  made  up  for  the 
future,  so  as  to  ensure  an  uniformity  in  the  strength 
of  tlie  tincttirej  aud  consequently  in  the  dose  of  the 
medicine. 

]n  iliflt  form  uf  dtsea»e  which  is  known  as  lumbago, 
brisk  pnrgntives  aro  some  of  our  most  eRicient  allicR,  and 
usually  should  be  made  use  of  at  the  commencement  of  tlie 
attack  in  conjunction  with  alkalies  and  diuretics.  Their 
efficacy,  however,  varies  according  to  the  amount  and 
character  of  the  nivine  and  urinnn,'  secretions.  When  the 
urine  is  scanty,  high-coloured,  or  loaded,  tlie  bowels  costive 
or  the  dejecliuns  durk-coluurud  and  oU'ensivt!,  they  are  almost 
always  of  inestimable  service,  aud  a  large  turpentine  and 
castor  oil  eucmftj  or  a  few  doses  of  Colocynth  and  Calomel, 
administered  at  bedtime,  followed  each  morning  or  on 
alternate  days  by  a  black  dmuglit,  containing  half  an  ounce 
of  the  Putussio-Turtruto  of  Soda,  and  thirty  minims  of 
Colchicuiu  wine,  have  often  gone  far  towards  etTcL-ling  a 
cure.  But  when  the  urine  is  abundant  and  light-colotircd, 
the  bowels  regular,  and  the  dejections  natural,  the  value  of 
purgatives  is  not  so  apparent.  Indeed,  so  httlc  benefit  has 
usually  resulted  fromihcir  cmploymcut  in  such  cases  that  I 
now  very  rai'ely  have  recounie  to  their  administration.  In 
the  former  instances,  the  pain  is  probably  connected  more  or 
less  intimately  with  irritation  uf  the  lumbar  and  sacral 
nerves,  and  lliis  is  relieved,  not  only  by  the  full  evocuntiou 
of  the  bowels  which  follows  the  use  of  purgatives,  but  l)y 
the  change  induced  in  the  character  of  the  secretions.     In 


428 


CilKONIC    BlteUMATISM. 


the  latter,  the  lumbar  muscles  and  their  fasciic  and  tendons 
are  the  parts  principally  nifectcd,  and  lieoce  the  reraedic* 
adopted  for  their  relief  should  have  relation  to  their  super- 
ficial position,  and  to  the  more  purely  nenralgic  character 
of  the  jmin.  Though  internal  remedies  should  not  be 
neglected,  our  main  reliance  must  be  on  local  applications. 
If  the  nrine  be  turbid,  and  the  case  be  attended  by  aymp- 
tom3  of  local  congestion,  cupping  on  the  loins  is  of  essential 
aen'ice,  and  dry  cupping  may  be  often  employed  beneficially 
when  it  is  not  thought  desirable  to  abslruct  blood.  Baths 
are  also  valuable  agents,  particularly  the  warm-bath,  ren- 
dered alkaline  by  the  addition  of  Carbonate  of  Soda  or 
Potash^  as  arc  also  fomentations,  formed  by  placing  across 
the  loins  flannel  wetted  with  an  alkaline  and  opiate  sc4u- 
tion,  and  covered  with  a  piece  of  flannel.  When,  on  the 
other  hand,  there  are  no  symptoma  of  local  congestion,  and 
the  case  appears  to  be  of  a  neuralgic  character,  eleetricitr 
and  galvanism  may  be  tried  with  a  fair  prospect  of  afl'ording 
relief.  In  such  cases  the  continuous  current  should  be 
employed,  and  it  cannot  be  applied  more  satisfactorily  than 
by  means  of  one  of  Pulverraacher'a  chain  batteries.  Stimu- 
lating embrocations,  followed  by  sedative  fomentations 
kept  constantly  applied  to  the  loins,*  are  also  very  useful  ia 


^  Subjoioed  are  two  rviy  uBeful  fortoB  of  applic&tioru  in  thnanfiiSMi 

R    Olei  OAJp|»iti,  vel  Olei  Origaui,  vel  Olei  Saecini,  Btj 
Olei  TerebiutbiiuB.  3? ; 

Lmimi'Dti  Atamoniv.  vel  tincturm  Aconiti,  ^tJ. 
H.  ft.  Limmentum. 

H     Lii|uunB  Opii  Sedativi,  ^i ; 
Bztracti  Belladomuc,  y ; 
Glvfvrini,  5iw" ; 
Tinc-tur*  lodinii  Co^  Jit  ; 
M.  f^.  Lotio  pro  lumtxmmi  futu  adbibendBT. 

To  tbe  former  nuiy  ba  uUed  3iv  of  the  Tincture  of  the  Aruiea 
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obstinote  caseB>  as  arc  also  musUrd  poultice?,  end  plalsters 
of  a  stiiifulating  or  uf  a  sootliiiig  character  In  some 
instances,  after  Ihe  more  active  symptoms  have  subsided, 
friotion  with  the  linked  hand,  with  a  French  flannel  brush, 
or  with  a  hoi'se  hair  glove,  followed  by  a  simple  flannel 
bandage  covered  with  oiled  silk  to  prevent  evaporation,  or 
a  band  of  Markwick's  cpithera  worn  across  the  loins,  is 
BufTicient  to  aObril  permaneut  relief. 

A  useful  external  application  in  Lumbago,  as  well  as  in 
Stifl-neck  and  other  forms  of  muijcular  rheumatism,  is  that 
which  has  been  termed  Sir  Anthony  Carlisle's  blister,  an 
agent  comparatively  unknown  to  the  Profession.  It  consists 
in  the  application  to  the  skin  over  the  affected  part,  of  a 
small  flat  iron,  gently  heated  in  n  spirit-lamp  or  boiling 
water.  The  operation  is  completed  in  a  few  seconds,  is 
productive  of  little  or  no  paiti,  and  is  immediate  in  its 
efiects.  Amongst  the  poorer  classes  of  the  community  the 
practice  of  ironing  the  painful  part  with  a  laudress's  iron, 
the  skin  being  covered  with  a  piece  of  thin  flannel  or  brown 
pajjcr,  had  long  been  in  vogue  in  various  forms  of  muscular 
rheumatism,  but  it  was  not  till  the  year  1820,  when  Sir 
Anthony  Carlisle  addressed  a  letter  to  Sir  Gilbert  Blane 
describing  the  benefits  derivable  from  the  application  of  a 
hot  iron  to  the  naked  skin,  and  recommending  a  peculiar 
form  of  instrument  for  the  purpose,  that  the  attention  of 
the  Profession  was  directed  to  the  subject.  Of  late  years. 
Dr.  Corrigan,  of  Dublin,  and  Dr.  Dny,  of  St.  Andrews, 
have  borne  additional  testimony  to  the  value  of  this  remedy, 
and   have  published  a  scries  of  cases  successfully  treated 

MoDtftHA,  wluch  in  oftentimes  of  the  greatest  serrice;  but  if  ita 

assistanire  is  had  recourse  to,  it  will  bo  noccBsary  to  w&tcb  cloaely 
tlie  effect  produced  on  the  skin,  inaamuch  om  a  very  troubleeonw 
eruptiou  is  apt  to  reBidt  when  its  use  ia  long  peraefered  io. 
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by  its  means;  nnd  to  these  gentlemen  the  profesvon 
is  indebted  far  tbc  revivnl  of  an  obsolete,  though  useful 
|)nictice. 

The  instrument  recommended  by  Dr.  Dav^  "is a  roetti 
button,  nhout  Imlf  an  inch  in  diameter  and  ft  qtinrtcr  of  nn 
inch  in  thickness,  connected  by  on  iron  shank  uitli  a  small 
wooden  handle.  Tlic  whole  instrument,"  he  says,  "  rcwm* 
bles  a  very  small  hammer  On  heating  ttic  bntton,  which  i« 
effected  in  about  a  qniirter  of  a  minute  by  the  flame  of  a 
spirit-lamp,  I  place  the  end  of  the  forotingcr  on  the  curve. 
IVhen  the  heat  becomes  uncomfortable  to  the  linger,  the 
instrument  is  ready  for  use.  Dr.  Corrigan's  mode  of  applying 
it  is  to  touch  the  surface  of  the  pari  affected,  at  intervals 
of  half  an  inch,  as  lightly  and  rapidly  as  possible.  1  have 
usually  found  more  senioe  from  very  lightly  drawing  tlio 
flat  siU'face  of  the  heated  bntton  over  tlie  affected  part,  so 
as  to  act  on  a  greater  extent  of  surface.  The  cuticle  is 
never  raised,  and  the  ouly  visible  effect  is  a  slight  degree  of 
local  redness,  cither  in  lines,  according  to  my  plan,  or  in 
circular  patches,  if  Dr.  Corrigan'a  directions  are  followed." 
Dr.  Day  concludes  by  expressing  his  opinion  "  that  tluj 
practitioner  who  will  give  the  thermic  treatment  a  fair  trial 
will  not  readily  abandon  a  remedial  agent  by  which  human 
suffering  can  be  so  easily  and  rapidly  alleviated."  In  advo> 
cottng  the  use  of  his  favorite  remedy.  Dr.  Day  asicrCe'  that 
he  "  never  met  nith  a  cn^c  of  lumbago  which  did  not  com- 
plfitety  yield  to  three  or  four  of  these  trivial  operations." 
Uut  judging  from  my  own  very  limited  experience  in  the 
use  of  this  application,  t  should  say  that  it  often  fails  in 
affording  relief,  aud  proves  ufteful  in  exact  profmrtion 
the  lain  is  truly  neuralgic.     In  lumbago,  accomj>aDied  by 


Ihkjt  *  On  DtiMMS  of  Adraoced  lab.'  AppoodJi.    *  Loa  eit. 
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Bciinty,  loaded  iirino,  a  coated  tongue,  costive  bowels,  and 
other  symptoms  of  eonstUiitional  derangeiueut,  1  htive  never 
found  it  of  tii6  slightest  service  until  after  these  .syniptonis 
have  been  subdued,  and  the  same  holds  good  in  otlier 
forms  of  mnsculnr  rhciimati?m.  Jiut  when  the  pain  lias 
appeared  referable  to  the  continued  local  effect  of  a  formerly 
existing  cause  of  irritation]  or  when  from  the  first  it  has 
been  of  a  purely  local  and  neurnlgic  character,  and  un- 
accompanied by  constitutional  disturbance,  then  Iho  hot 
iron  lias  well  sustained  its  charactej:.  and  in  some  instancca 
has  aflbrdcd  instantaneous  relief.  Indeed,  I  know  of  no 
remedy  to  which  we  can  have  reoourso  in  such  cases 
with  n  better  prospect  of  relief ;  but  I  question  whether  the 
instrument  ruconiincnded  by  Dr.  Day  is  as  efficacious  as  n 
laundress's  small  box-iron,  or  one  of  the  imns  used  by 
chemists  for  spreading  plaister,  with  either  of  which  the 
limb  may  be  ironed  whiUt  the  skin  is  covered  with  a  piece 
of  brown  paper  or  thin  flannel.  Certain  it  is  that  in  one 
c^e  in  which  Dr.  Day's  little  butt-on  had  proved  utterly 
useless,  a  common  laundress's  iron  gave  instant  relief,  a 
result  which  1  attributed  to  the  uiuch  larger  surface  sub- 
jected  to  heat  iu  the  latter  iustanoc. 

In  striking  contrast  with  this  thermic  mode  of  treatment 
is  the  frigorific  plan  suggested  by  Dr.  James  Arnott.  He 
recommends  that  a  freezing  mixture  should  l>e  applied  to 
the  back  for  the  space  of  four  or  Bre  minutes,  or  until 
complete  anesthesia  of  the  parts  is  produced,  and  he  states 
that  in  three  otdy  out  of  nine  cases  in  which  he  employed 
this  remedy,  tvns  it  found  necessary  to  apply  it  n  second 
timc.^  The  mode  of  using  this  remedy  is  more  paiticularly 
described  in  my  chapter  on  Sciatica,  and  it  is  only  noces- 


'  On  Neuralgu:,  BJieumaCic,  and  other  painful  Aflectioiw,*  p.  20. 
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sary  here  to  state  that  the  application,  though  eomewbat 
painful,  nnd  occasioning  a  degree  of  redness  or  conges- 
tion which  continues  for  a  few  hours  or  even  days  afterwanJs, 
according  to  the  duration  of  the  frtK^ing  and  otlier  eircuni* 
stances,  is  not  productive  of  dangerous  results,  and  may 
therefore  be  tried  when  other  and  milder  remedies  have 
failed.  But  it  ia  often  looked  upon  with  dread  by  the 
patients,  and  sometimes  occasions  excessive  and  enduring 
tenderness  (^  the  parLi ;  and  therefore  I  would  not  counsel 
itA  em])loyment  until  the  catalogue  of  other  remedies  has 
been  exhausted. 

Unfortunately,  t  have  had  so  few  opportunities  of  noting 
its  effects,  that  my  testimony  as  to  its  action  is  not  of  much 
value.  In  two  instances  aocompanied  by  loaded  urine  and 
constipation,  it  utterly  failed  in  influencing  the  pain ;  in 
another,  which  was  unaccompanied  by  feverish  symptoms, 
immediate  relief  resulted  from  its  application  ;  and  in  two 
others  of  a  similar  nature,  relief  was  experivnced,  but  a  cure 
was  not  elTccted  by  the  tirst  application,  and  the  patieut 
refused  to  submit  to  a  second  trial  of  its  virtues. 

From  such  limited  observations  no  legitimate  inference  is 
fairly  deducible,  but  I  can  readily  conceive  that  where  lum- 
bago is  connected  with  a  purely  neuralgic  condition  of  the 
superficial  fascia;  or  the  muscular  structures,  or  even  with 
congestion  of  such  parts  unaccompanied  by  derangement  of 
the  secretions,  the  powerful  influence  of  a  very  low  tempe* 
raturc  may  deaden  the  sensibility  of  the  nerves,  lull  the 
pain,  and  even  put  an  end  to  the  local  congestion.  But  1 
cannot  understand  how  any  such  agency  can  relieve  tlio 
disease  when  arising,  as  it  often  does,  in  connection  with 
disordered  secretions,  loaded  bowels,  or  constitutional  de- 
rangement ;  and  althuugli  I  am  unwilling  to  rest  my  argu- 
ment upon  the  two  unsuccessful  cases  of  this  sort  above 
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referred  to,  I  think  it  fair  to  adduce  tliem  in  supiwrt  of 
what  appears  to  be  a  sound  physiological  viuw.  Experience, 
however,  is  better  than  llieory,  however  specious,  and  I 
shall  be  glad  if  further  observation,  or  the  well-attested 
experience  of  others,  enables  oic  hereafter  to  modify  my 
opinion. 

Of  internal  remedies,  none  prove  more  useful  when  the 
bowels  are  regular,  and  the  urine  is  clear  and  abundant, 
than  Oil  of  Turpentine,  and  few  are  found  lesa  serviceable 
when  the  bowels  are  costive  and  the  urine  is  high-coloured 
and  loaded.  Administered  in  half-drachm  or  two-scruple 
doses,  either  in  a  draught,  or  in  the  form  described  below,! 
it  is  an  agent  on  which  the  greatest  confidence  may  be 
placed,  and  case  after  case  has  been  admitted  under  my 
care  at  St.  George's  Hospital,  in  which  it  has  effected  a 
rapid  cure,  after  Guaiacum  and  other  remedies  had  been 
tried  in  vain.  The  only  serious  objection  to  its  use  is  the 
possibility  of  its  giving  rise  to  strangury  and  nephritic 
irritation,  but  if  care  ho  taken  in  watciiing  its  effects,  no 
apprehension  need  be  entertained  on  this  score.  The  mere 
possibility,  however,  of  its  causing  such  symptoms  would, 
of  course,  deter  a  cautious  practitioner  from  recommending 
it  to  a  patient  to  whom  he  was  unable  to  pay  frequent 
visits. 

Stilf'iieck  is  benefited  by  the  same  soil  of  local  remedies 
as  Lumbago.  Though  in  some  few  instances  leeches  may 
be  needed,  yet  more  generally,  friction,  with  opiate  and 
stimulating  embrocations,  followed  by  warm  fomentations, 

to  the  i>art,  proves  quite  efficient.     When  the  disease  is  of 

, I . — ^^ — ^^- 

'  Spinttls  Xerebinthuue ; 
MucUuginis  Acocik  ; 
Mellis,  ah  partes  foqualcs. 
M.  ft.  SSectuarium  cujus  aoinaturcoclilearium  unum  Then  ter  die. 

38 


434 


CH&ONIC    RUEDMATISM. 


recent  occurrence,  a  few  drops  of  Chloroform  w  Cblorio 
i£ther  may  be  held  to  the  part  in  the  palm  of  the  hand, 
until  redness  of  the  skiu  is  produced.  In  Beveral  instauctf 
in  whicli  the  chloroform  has  been  so  employed,  the  relief 
afforded  has  been  immediate,  and,  ofter  two  or  three  appli- 
cations, has  remained  permanent;  but  when  the  complaint 
is  of  long  standing,  friction  is  of  greater  service. 

The  beneficial  influence  of  baths  is  nowhere,  perhaps, 
disphiyed  more  strikingly  than  in  chronic  rheumatism.  Tbe 
warm-bath,  either  alune  or  rendered  alkaline  by  potash  or 
soda,  the  Itot-air  bath,  and  the  vapour-bath,  have  each 
their  respective  merits.  Tho  latter  two  have  always 
appeared  to  me  tbe  most  efiicient  agents  fur  forcing  per- 
spiration, and  relieving  the  symptoms  in  those  cases  iu 
which  the  pain  is  aggravated  by  warmth ;  whereas  tbe 
warm-batb,  at  a  temperature  of  at  least  100^  has  been 
equally  if  not  more  bcncHcial  to  those  in  whom  warmth 
provea  grateful  and  sedative.  It  must  be  remembered, 
bowerer,  that  the  vupour  and  hot-air  buths  have  the  great 
advantage  of  being  applicable  while  the  patient  is  lying  in 
bed,  and  this,  iu  some  instances,  may  be  a  sufficient  recom* 
mcndation  to  determine  their  employment  iu  preference  to 
the  water-baths. 

In  those  to  whom  cold  does  not  prove  chilling,  and  in 
whom  proper  reaction  ensues  after  the  shock,  tbe  shower- 
bath,  more  especially  of  salt  water,  is  frequently  of  essential 
service,  and  its  good  effects  are  increjised  when  reaction  is 
maintained  by  fnction.  Local  baths,  as  by  a  douclui  of 
water,  are  also  powerful  assistants,  the  more  so  as  they  can 
be  employed  repeatedly,  and  can  be  directed  to  the  imme- 
diate seat  of  pain.  Should  all  these  fail,  the  mysterious 
agency  of  the  Bath,  Harnigatc,  or  Huxton  waters,  of  tbe 
AVoodhall  Iodine  and  Bromine  Spa,  or  of  the  Droitwich 
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saline  bath,  may  bo  resorted  to,  or  the  pntient  mny  be  sent 
to  some  of  those  continental  tliernial  springs  whose  vli'Lues 
were  discussed  in  a  previous  Chapter.' 

Blisters  have  been  recommended,  and  arc  frcquontly 
employed  for  the  relief  of  chronic  rheumatic  pains,  and,  as 
with  other  remedies,  their  repute  baa  varied  accoi-ding  as 
they  have  been  made  use  of  properly  or  improperly.  In 
muscular  rheumatism  they  are  seldom  of  much  service,  and 
are  rarely  if  ever  necessaiy ;  and,  in  articular  rheumatism, 
are  never  needed,  unless  the  pain  has  been  long  fixed  iu 
one  particular  joint,  and  some  thickening  or  enlargement 
has  gradually  taken  place.  But  in  periosteal  rheumatism 
they  are  extremely  serviceable,  more  especially  when  there 
is  thickening;  and  in  rheumatic  enlai^eiuent  of  the  bursce 
which  has  passed  into  a  chronic  form^  they  arc  almost  indis- 
pensable for  effecting  a  rapid  cure.  In  both  these  latter 
cases  their  application  sliould  be  followed  by  the  external 
use  of  iodine.  The  iodine  paint,  which  Is  often  recom- 
mended, is  not  a  good  fonn  of  application,  exrept  for  the 
purpose  of  oountcr-irritation,  inasmuch  as  it  causes  dis- 
qnnmntion  of  the  citticle,  and  thus  by  its  caustic  action 
interferes  with  the  absorption  of  the  remedy.  A  much 
more  serviceable  ally  is  to  be  found  in  the  Compound 
Iodine  or  Biniodide  of  Mercury  ointment,  or  the  Iodine 
lotion,  the  formula  for  which  I  have  given  elsewhere.' 

I  have  hitherto  spoken  of  liniments  and  fomentations  aa 
applicable  only  to  lumbago  and  other  varieties  of  muscular 
rheumatism.  But  their  ctlicacy  is  by  no  meaus  confined  to 
these  cases.  Nothing  proves  more  serviceable  in  old- 
standing,  painful  affections  of  the  joints,  than  warm  opiate 


'  See  TbTjIcs,  pages  896-100,  of  this  Treatiae. 
■  Note,  p.  370. 
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fnmeiitatioDs ;  and  not  unfrequently  liniments  or  embroca- 
tions prove  equnlly  beneficial.  Various  prescriptions  bave 
been  already  given,  which,  in  my  hands,  have  proved  ex- 
ceedingly ctticacious  ;'  but  in  this  particular  form  of  disease, 
a  linituent,  coni|)osed  of  a  drachm  of  the  essential  oil  of 
bitter  almonds  and  fifteen  drachms  of  almond  oil,  may  bo 
used  witii  the  greatest  benefit.  The  native  oil  of  laurel, 
applied  externally,  was  a  remedy  nutch  in  vogue  amongst 
the  North  Arnericau  Indians  for  the  cure  of  rheumatism 
and  other  atl'cctious  of  tlic  joints,  and  the  liniment  now 
recommcnded  jjossesseB  all  its  virtues  in  a  much  higher 
degree.  More  than  once,  pains,  which  had  resisted  all 
other  remedies,  have  yielded  readily  under  its  soothinj; 
influence. 

There  is  yet  another  external  application  well  deserving 
of  u  trial  in  muscular  rheumatism,  which  has  passed  into  a 
chronic  state :  I  mean  an  oiutmeuC  containing  Acouitiue  or 
Veratria.  That  containing  aconitine  is  far  the  most  power- 
ful and  efficient.  So  long  as  the  disease  is  at  all  active  ia 
its  nature,  I  have  never  known  benefit  derived  from  its 
employment;  but  its  beneficial  iufiucnce  has  been  bo  often 
witnessed  when  the  more  urgent  symptoms  have  been 
subdued,  and  the  remaining  pain  has  appeared  to  he 
neuralgic  in  its  nature,  that  no  ono  can  doubt  its  efficacy 
in  many  ca.ses  which,  under  other  treatment,  prove  obsti- 
nately inti-actablc.  It  is  highly  stimulant  and  counter- 
irritant  in  its  action,  and  excites  redness  of  the  skin  wher- 
ever  it  is  applied,  together  with  a  sense  of  tingling  or 
pricking.  But  as  soou  as  this  has  ceased,  its  efifect  ia 
sedative;  and.  in  some  instances,  the  only  interval  of  ease 
which  the  patient  obtains  arc  the  few  hours  which  immO' 


Page  428  of  this  Treatise. 


INPLCENCE  OF  ELECTRICITV  AND  ACUPCNCTCRATION.    437 

diately  follow  its  employment.  Sometimes,  from  the 
situation  of  the  pain,  it  may  be  difficult,  if  not  impossible, 
to  niokc  effedivo  use  of  the  ointment,  and,  in  such  cases, 
I'leminai's  Tincture  of  Aconite  or  an  alcoholic  solution, 
formedjjy  dissolving  from  three  to  four  grains  of  aconitine* 
in  six  drnchms  of  rectilied  spirit  and  two  drachms  of 
Glycerine,  and  applied  to  the  part  by  means  of  a  camel'R 
hair  brush,  proves  an  excellent  and  efficient  substitute.  In 
intercostal  rheumatism  aoonitine  proves  remarkably  service- 
able, and  is  imdonhtedly  the  most  valuable  external  remedy 
we  possess. 

When  the  fleshy  parts  are  principally  affected,  and  the 
patient  is  unable,  from  the  nature  of  his  pursuits,  to  confine 
himself  any  longer  to  the  house,  it  is  well  to  protect  the 
scat  of  pain  from  cold,  and  to  maintain  a  constant  action  of 
the  skin,  by  the  application  of  flannel  bandages  or  warm 
stimulating  plaisters.     In  lumbago  nothing  answers  better 
than  a  bandage  of  oiled  silk  lined  with  flannel,  the  Emplos- 
trum  Arnicae  Montanae,'  and  the  Burgundy  pitch  plaster ; 
and  if  it  be  considered  desirable  to  increase  the  stimulating 
properties  of  the  latter,  its  surface  may  be  sprinkled  with 
hydrochloratc  of  ammonia.     When  the  joints,  the  tendons, 
the  bursal,  or   tlie  periosteum  arc  affected,  the  Plmplas- 
trum  Annuoniftci  c.  Hydrargyro,  is  generally  of  greater 
service,   whilst  in   some   instances    in    which   the  joints 
and   tendons  are   stiff   and    thickened,   the   Emplastrum 
Iodinii\   spread   upon    wash-leather,  and   applied    closely 
round  the  aflected   part,   exerts  a  stimulatiug  and  suf. 


'  The  oconitine  should  bu  obtained  from  Moraon,  of  Soutbampton 
Bow.  Bloomsbury. 

'  Thia  piflister  is  prepared  by  Twinberrow,  of  Edward  Street, 
Portmna  Syuarv. 

3  To  be  obtained  at  Eweos's,  106,  Jermyn  Street,  St.  James's. 
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tening  influence  which  is  not  to  be  attained  in  anv  other 
way.  Again,  when  the  irritability  of  the  skin  is  such  as  to 
preclude  tbo  use  of  these  stimuiating  plaisters,  the  £m[4a«- 
tnim  Opii  may  be  ordered,  or  warmth  may  be  preserved  by 
wrapping  the  [wrt  in  tlie  finely-carded  wool  which  is,  known 
by  the  title  of  medicated  wool.  The  rheumatic  patient  ta 
so  apt  to  suffer  from  cold  and  atmospheric  vicissitudes,  that 
he  should  be  warmly  clad  at  all  times,  and  not  only  should 
the  parts  most  opt  to  sutler  be  more  thnn  ordinarily  pro- 
tected, but  his  whole  body  should  be  encased  in  Hunnei,  or 
better  still  in  silk,  and,  in  printer,  covered  with  that  warm 
woollen  clothing  known  under  the  name  of  fleecy  hosiery. 

Other  expedients  have  heen  adopted  occasionally  for  the 
relief  of  old  rhcumntic  pnins,  among  which  1  may  mention 
electricity,  galvanism,  and  acupunctu ration.  In  my  expe- 
rience, however,  they  have  been  rarely  needed,  and  when 
needed,  have  seldom  afforded  material  aid.  The  former  I 
have  seen  extensively  employed,  and  have  sometimes  used 
it  at  the  instance  of  my  patienta ;  but  so  frequent  has  been 
its  failure,  that  in  the  few  cases  in  which  relief  has  followed 
its  use,  I  have  been  induced  to  regard  the  pain  as  of 
nervoua  origin,  or  its  subsidence  coinctdently  with  the  use 
of  electricity  as  a  mere  coincidence.  Galvanism,  also,  I 
have  generally  found  useless,  if,  indeed,  it  has  not  aggravated 
the  pain  ;  but  in  some  few  instances  of  lumbago,  and  in 
certain  other  instances,  in  which  the  pain  has  been  st*- 
tionnr^',  and  more  or  less  paroxysmal  in  '\ls  character,  I 
have  witnessed  such  speedy  recovery  after  the  employntent 
of  the  continuous  current,  that  I  do  not  hesitate  to  recom- 
mend its  use  in  obstinate  cases  of  muscular  and  neuralgio 
rheumatism.  In  the  s}*novial  form  of  the  disease,  I  hare 
never  known  it  of  the  least  service. 

Observation  has  not  suppUed  mo  with  suiBcient  data  for  an 
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Opinion  as  to  the  efBcacy  of  acupiincttiration.  On  looking 
over  my  note-books,  I  find  only  five  cases  in  which  I  have  wit- 
nessed its  application  in  muscular  rheumatism.  In  four  of 
these  it  proved  utterly  useless ;  in  the  fifth  some  amendment 
shortly  followed  itA  use,  but  %Tbetber  as  the  result  of  its 
employment,  is  questionable.  Mr.  Churchill,  however,  has 
reported  most  favorably  ou  its  curative  powers ;'  and  Dr. 
Elliotaon,  who  "has  employed  it  very  extensively,  both  in 
private  and  in  St.  Thomas's  Hospital,  in  rheumatism," 
entirely  confirms  Mr.  Churchill's  opinion,  and  says,  "it  is 
usefid  chiefly  in  rlieum»ti»m  of  fie»hy  parts,  and  llie  more 
so  as  the  disease  13  less  inflanimatoTy."'  Id  France, 
M.Berlioz'  has  tested  it  largely,  and  speaks  most  highly  of 
its  virtues;  as  does  also  M.  Jules  Cloquet,  who  has  recorded 
the  history  of  91  caf^es  in  which  it  proved  of  the  greatest 
service.  I  am  bound,  therefore,  to  admit,  that  in  some 
caaei  it  may  prove  eminently  useful ;  but  I  am  satisfied  by 
experience  that  its  application  is  disagreeable,  that  its 
curative  powers  are  uncertain,  and  the  cases  in  which  it  is 
necessary  to  call  them  into  requisition  so  rarely  met  with 
as  to  be  quite  exceptional. 

When  all  remedies  fail,  change  of  air,  if  not  of  climate, 
•with  active  exercise,  judicious  bathing,  long-continued 
friction,  and  constant  attention  to  the  state  of  the  skin^ 
will  often  prove  cfiectual  for  our  patient's  relief.  So  long 
ns  the  efi*ect  of  a  warm  climate  is  untried,  we  need  never 
despair  of  a  radical  cuie.  Even  when  our  best-directed 
efforts  have  proved  fruitless  a  few  days'  sea-sickness,  followed 
by  tlie  influence  of  genial  warmth,  a  change  of  scene,  repose 


^  '  A  Trefttise  on  Acupuncturation,'  &c.    London*  1S2S. 
■  '  Medioo-Chir.  Tran*.,*  rol.  liii. 

'  'M^moire«  itur  !m  MaUdieR  ObroniqiiM,  1m  ^TKuation*  md- 
gutuMi  fit  1' acupuncture.'     Pftris,  1816. 
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of  mind,  an  altered  diet,  and  a  new  mode  of  life,  not  un- 
frequently  prove  snccessful  in  restoring  a  healthy  state  of 
assimilation,  and  in  stimulating  the  skin,  the  kidneys,  niid 
other  excretory  oi^ans,  to  the  vigorous  exercise  of  their  func- 
tions. With  the  stomach  performing  its  duty  projwrly,  the 
dkin  acting  freely  and  regutaity,  and  the  liver  and  kidDcya 
fuUilling  their  oitice  of  depurating  agents  efficiently,  the 
rheumatic  poison  cannot  fail  to  be  eliminated,  its  further  for- 
mation checked,  and  the  system  invigorated.  And  wlien 
such  is  the  case,  the  rheumatic  pains  will  not  be  long  before 
they  take  their  final  departure.  Many  a  person  who  for  yean 
had  suffered  from  chronic  rheumatism,  hns  speedily  got  rid  of 
this  inveterate  enemy,  by  thus  having  recourse  to  Nature's 
assistance  in  conjunction  with  the  aid  of  judicious  medical 
treatment.' 


'  Whilst  these  iheeta  were  pining  through  the  jtrfm*,  I  met  with 
the  following  ohwrrations  of  my  friend,  Dr.  Oundas,  in  bis  rtccntlj 
publubed  work,  entitled  '  Sketches  of  Bnuil,*  whirh  I  quote  in  eon- 
firmation  of  the  powerful  aud  BulutarT  eflect  very  ofleti  prndiK-rd  on 
the  orgailio  fuDctiona  by  a  brief  reeidenou  in  a  warm  cUmatr. 
Speaking  of  the  aalutar}-  influence  of  tbe  aun,  he  aaya  (p.  103), 
"  Independently  of  diroct  physiological  proof,  this  propoaition  will 
be  fully  admitted  by  every  tropjuil  sojourner,  in  whom  yean  of 
Bub«LH|uent  exbauBtion  can  never  entirely  efface  the  rocoUertion  of 
the  buoyancy  of  «pirit«,  unclouded  miud,  and  exquiBite  appivciatim 
of  mere  animal  existence,  which,  unleu  counteracted  by  some 
ipecial  influence,  characterise  the  first  yeara  of  a  tropical  life." 


IHAFTER  Xin. 


ON    SCIATICA,    AND     OTHER     F0RM3    OJ    NEITRALGIC 
BHErMATISM. 

Wren  rhcuraatism  attacks  the  nerves  or  their  fibrous 
envelopes,  it  causes  pain  wliich  follows  the  course  of  the 
nen-oiis  trimks.  and  extends  along  tlietr  several  branches. 
The  pnin  is  bounded  by  such  narrow  limits,  and  can  be 
traced  so  clearly  following  the  track  of  the  larger  nerves, 
that  it  cannot  be  mistaken  for  pain  affecting  any  of  the 
other  structures.  It  is  often  somewhat  paroxysmal  in  its 
accession,  and,  though  varying  in  its  character  in  different 
coses,  is  usually  severe  and  very  obstinat-j  in  its  continuance. 
Sometimes  it  is  fugitive,  and  wanders  from  one  extremity 
to  another,  but  more  generally  it  remains  stationary  in  the 
part  first  affected  for  days,  or  weeks,  or  months.  It  is 
frequently  accompanied  by  constitutional  derangement,  and 
is  sometimes  attended  by  fever,  but  more  commonly,  although 
the  patient  is  *'  out  of  sorts,"  the  pulse,  the  tongue,  and  the 
urine,  do  not  deviate  greatly  from  the  condition  of  health. 

The  most  remarkable,  as  also  the  most  common,  form  of 
its  attack,  is  that  known  by  the  name  Sciatica.  Emerging 
from  the  pelvis  beneath  the  lower  border  of  the  pyriformia 
muscle,  the  sciatic  nerve,  formed  by  branches  from  the 
sacral  plexus,  passes  vertically  down  the  back  of  the  thigh 
to  the  ham,  and  thence,  under  the  name  of  posterior  tibial, 
descends  to  supply  the  leg  and  foot.     This  is  the  nerve 
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vhich,  when  irriUted  by  diaease,  excites  the  distressing  pun 
of  sciatica.  Tbc  poin,  like  the  nerve,  commences  in  the  loias 
and  shoots  down  the  back  of  the  thigh  and  leg.  It  is 
usually  aggravntcd  by  dnmp  and  cold,  as  also  by  prossuro, 
and  by  movement  of  the  limb,  and  lhu&  it  occurs  with  wore 
than  ordinan,-  severity  when  the  patient  goes  up  itiairs  or 
attempts  to  walk  after  sitting  in  a  cramped  jMsition.  In 
one  case  it  is  of  a  dull,  aching,  or  benumbing  character, 
nnd  wearies  by  its  long  continuance  rather  than  by  its 
severity;  in  another  it  exhausts,  not  only  by  its  obstinacy, 
but  by  the  extreme  violence  of  the  starlings,  accompanied 
by  pains  of  an  excruciating  nature,  which  occur  at  iutcrvaU 
throughout  the  attack ;  whilst,  in  a  third  class  of  cases,  it 
prostrates  all  the  energies  of  mind  and  body  by  the  con- 
tinued indescribable  torture  which  it  occasions.  The  limb 
actually  quivers  with  pain,  and  the  muscles  are  drawn  into 
knots  by  cramp,  and  thus  afflicted  and  unable  to  move,  tho 
unhappy  patient  lies  moaning  during  the  day,  and  dreading 
the  opproach  of  night  when  the  violence  of  the  symptonu 
is,  if  possible,  increased. 

Sciatica  is  commonly  met  with  about  the  middle  peri 
of  life,  very  few  cases  occurring  lieforc  the  age  of  20,  and 
as  few  after  the  age  of  GO.  This  will  be  seen  from  the 
subjoined  tables/  and  although  there  is  no  reason  why  the 
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disease  should  not  occur  at  a  much  earlier,  or  a  mnch  more 
advanced  age,  I  have  never  clianced  to  encounter  it  before 
the  age  of  16  nor  after  the  age  of  67.  Usually  confined 
to  one  side  of  the  body,  it  sonietiuiea  adfects  both  ex- 
tremities at  the  same  time,  so  that  in  14  out  of  103 
examples  of  the  disease,  repoited  by  !Mons.  Vallcix,  the 
pnin  extended  to  both  extreuiitics,  whilst  in  4G  it  was  con- 
fined to  the  left  side  and  in  43  to  the  riglit.*  In  my  own 
experience  the  simultaneous  afTectioii  of  both  extremities 
baa  been  much  more  uncommon,  for  I  have  met  with  it 
only  in  five  instances,  whilst  in  42  cases,  the  pains  attacked 
the  right  side  only,  and  in  28  invaded  the  left.*  In  some 
other  respects  my  observations  differ  from  those  of  eminent 
members  of  our  profession,  for  no  less  than  fil  out  of  my 
75  cases  occurred  in  men,  and  14  only  in  women,  whcrcns  Dr. 
Copland'  gives  it  as  his  opinion  that  women  are  more  pmne 
to  ita  attacks  than  men.  In  this  instance,  however.  Mona. 
Vallcix's  experience  coincides  with  mine,  for  he  found  as 
many  as  72  men*  among  124  patients  affected  with  this 
disorder.  It  is  probable  that  my  numbers  may  show  a 
greater  disproportion  between  the  frequency  of  attacks  in 
the  two  sexes  than  is  warranted  by  general  experience,  inas* 
much  as  my  cases,  with  thirteen  exceptions,  occurred  among 
hospital  patienta,  iu  whose  rank  of  life  the  men,  from  the 


*  See  Talleix,  'Trait*  des  Nevralgie*,'  p.  008. 

'  TWne  75  i*»!*pa  were  n-ell-marketl  cximples  of  the  diomia^  taA  do 
not  include  onj  other  of  th»  painful  tiiectioDS  of  the  hip,  or  miwclaa 
cf  the  thigh,  which  ore  often,  but  wrongly,  comprised  under  the  term 
Kiftticft,  This  may  possibly  account  for  thfi  discrepancy  obaerred 
between  my  figures  and  tho  recorded  eiperiencc  of  certain  other 

*  See  '  Dictionary  of  Medicine.* 

*  hoc.  cit.,  p.  566. 
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nature  of  tlieir  occupation,  are.  much  more  than  the  women, 
exposed  to  the  exciting  canscs  of  the  disease.  Judging 
howex'er,  from  inquirie-i  I  have  made  from  various  gentle- 
mcQ  in  extensive  practice,  I  am  inclined  to  think  that, 
if  hv.<tt«ricnl  nffections  and  painliil  rheumatism  of  the 
nmscles  of  the  thigh  are  exchided  from  tbo  calculation^  the 
proportion  of  attacks  in  the  two  sexes  will  lie  found  to  ap- 
proach nearer  to  my  numbers  than  even  to  those  of  Mons. 
Vallcix. 

The   disease,   as   already  stated,  is  apt  to   prove  very 
obstinate  in  its  continuance.    Sometimes  it  may  be  subdued 
by  appropriate  treatment  in  the  course  of  a  few  days,  tf 
proper  remedies  be  given  early  and  pushed  vigorously ;  but 
if  not  removed  soou  after  its  invasion,  it  frequently  resists 
all  efforts  for  its  expulsion,  and  harasses  the  patient   for 
weeks  or  months.     Indeed^  the  limb  may  never  altogether 
recover  from  the  attack,  but  may  waste,  and  remain    for 
years,  if  not  for  life,   atrophied,  and  more   or  less   weak 
and    paralysed.      Three   well-marked    instances    of   this 
sad  result  have  come  under  my  notice   in  hospital  prac- 
tice.     In   one  of  these  cases  the  attack  of  sciatica  had 
occurred  thirteen  years,  in  another,  eleven  years,  and  in  the 
other  five  years  before  I  saw  the  patient.     In  tnith,  sciatict 
is  not  itself  a  disease,  but  rather  is  a  ttymptotn  of  manv  di<> 
eases.     Tluis,  in  some  instance's,  it  depends  U{)ou  organic 
ehnngca  in  the  nerve  itself,  or  the  surrounding  structures; 
in   others,  upon  mischief  in  the  brain  ;  in  others  again, 
upon   nephritic    or  gastric  irritation,  or    upon   irritaLion 
of  the  sacral  plexus  consequent  on  an  unhealthy  loading  of 
the  intestines;  whilst  in  another  large  class  of  cases  it 
is  connecteii  with  constitutional  causes,  each  one  of  which 
produces   a   difTeront    alteration    in   the  condition   of   the 
blood,  and  requires  for  its  removal  a  different  umde  of 
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treatment.  And  as  dtfiercnt  aflectious  have  been  Ifaiui 
confouTided  under  the  one  title  of  sciatica,  the  cure  in  each 
case  is  dependent  on  the  accuracy  of  the  physician's  diag- 
nosis. A  remedy  which  is  suited  for  the  relief  of  a 
Bimjile  painful  afl'ectiun  of  the  ner\'e,  may  be  useless  to  a 
patient  who  is  suffering  from  rheumatic  or  gouty  irritation^ 
or  from  inflammation  with  cfiusion  of  lymph  and  scrum  into 
the  ahenth  of  Ihe  nei*ve ;  whilst  that,  again,  which  in  such  a 
case  proves  beneficial,  would  probably  exert  no  curative 
inSuenee  wheu  the  paiu  is  dependent  tipoo  nephritic, 
gastric,  or  intestinal  iiTitation,  or  upon  local  changes  of 
structure,  either  in  the  nerve  itself  or  ui  the  neighbouring 
parts. 

Thus,  then,  in  every  case  of  sciatica,  three  points  should 
be  accurately  ascertained  bcforc  n  plan  of  troalmcut  is 
decided  on:  lat,  the  actual  nature  of  the  disease,  whether 
it  really  is  what  it  appears  to  be,  viz.,  u  true  affection  of 
the  sciatic  nerve  :  2dly,  the  origin  and  cause  of  the  disease 
in  the  particular  instance  before  us  :  3dly,  the  extent  and 
character  of  the  mischief  to  be  remedied. 

The  complaints  which  are  most  apt  to  be  mistaken  for 
sciatica,  dependent  on  rheumatic  or  gouty  affection  of  the 
nerve,  are  disease  of  the  bip<joiut  and  uepbritic  irritation. 
Neither  of  these,  however,  is  likely  to  prove  a  source  of 
much  perplexity,  if  care  be  taken  in  the  examination  of  the 
symptoms.  When  the  former  is  present,  there  ccrtaiulj 
may  be  pain  in  the  affected  side,  but,  unlike  the  pain  of 
sciatica,  it  will  be  increased  when  the  weight  of  the  body 
is  thrown  on  to  tlie  affected  limb,  as  also  when  the  head  of 
the  bone  is  pushed  upwards  against  its  socket,  whilst  the 
patient  is  lying  on  an  even  surface  in  a  horizontal  position. 
Moreover,  after  a  time  the  disease  is  often  uccompauied  by 
fluctuation  more  or  less  perceptible,  giving  rise  to  a  fulness 
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in  ^c  groin,  whilst  the  constitutional  disturbsnce,  by  which 
it  is  atteorled  increases  gradttally  with  the  progress  of  the 
disease.  By  these  symptoms  alone  the  distinction  between 
the  two  forms  of  malady  is  made  sufficiently  appsrent,  but 
it  is  rendered  still  more  striking  by  the  fact  that,  in  hip 
disease,  the  pnin  is  usually  confined  to  the  hip  and 
kneo  joints,  and  does  not  extend  to  tlie  trunk  of  the 
sciaUo  nerve,  and  even  when  it  does  so,  is  not  aggr»- 
Tated,  as  in  true  sciatica,  by  pressure  in  the  course  of  that 
nerve. 

Nephritic  irritation  displays  symptoms  equally  peculiar 
and  diagnostic.  If  it  sometimes  causes  spaamodic  pain 
shooting  down  the  thigh  on  tlie  affected  side,  just  as  in  » 
case  of  sciatica,  it  at  least  gives  perfectly  significant  tokens 
of  its  true  source  and  nature.  It  is  accompanied  by  pain 
in  the  course  of  the  ureters,  and  by  i>ainful  rt'traction  of  the 
testicles,  with  pain  shooting  down  to  the  tip  of  the  penis, 
and  a  frequent  desire  to  pass  water.  Moreover,  the  urine 
is  not  the  clear  bright  urine  of  ordinary  sciatica,  but  is 
loaded  with  lithatcs,  or  charged  witli  crystals  of  lithic  acid, 
or  oxalate  of  lime.  Thus  it  causes  many  ^mptoms  which 
■oi&tica  does  not,  and,  equally  with  hip^disease,  fails  to 
occasion  tenderness  on  pressure  in  the  coarse  of  the  sciatic 
nerve. 

Having  clearly  ascertained  that  the  disease  is  indeed 
sciatica,  we  must  next  investigate  its  source  and  nature. 
Is  it  a  trne  rheumatic  affection  ?  I&  it  connected  with  a 
syphilitic  taint?  Has  gout  any  share  in  its  production? 
Is  it  caused  by  gastric  or  intestinal  irritation?  Does  it 
appear  to  be  of  purely  neuralgic  origin  P  Is  it  symptomatic 
of  mischief  in  the  brain  ?  or  is  it  dependent  on  the  pressure 
of  some  tumour,  or  on  an  alteration  in  the  ncr\'o  itself, 
whether  at  its  origin  or  in  some  part  of  its  course  ?     These 
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are  iudecd  important  quefitions,  as  involving  tlio  rationale 
of  the  treatment  to  be  adopted^  and  the  nature  of  our 
prognosis. 

The  two  last-mentioned  causes  of  the  disease  may  be 
passed  over  for  the  present,  as  of  comparatively  rnre  occur- 
rence, and  as  being  accompanied  by  other  symptoms,  which, 
to  the  carefid  observer,  can  hardly  fail  to  afford  some  insight 
into  the  source  and  nature  of  the  exifiting  mischief.  The 
others,  however,  bear  so  close  a  relation  to  the  treatment 
to  be  pursued  in  each  particular  instance,  that  it  may  be 
well  to  examine  more  in  detail  the  symptoms  by  which  the 
operation  of  each  is  denoted. 

Thus,  then,  if  the  patient   is  thin,  pale,  sallow,  and 
extremely  sensitive  to  atmospheric  vicissitudes ;  if  he  has 
expei'ienced  pain,  or  threatcniugs  of  pain,  in  other  parts  of 
the  body ;  if,  at  some  former  period,  he  Jias  suffered  from 
rheumatism  affecting   the  joints;   and,  above  ell,  if  his 
present  attack  is  the  result  of  exposure  to  cold  and  damp, 
tlie  disease  under  which  he  ia  labouring  is  rheumatic,  and 
is  to  be  relieved  by  vapour-baths,  guaiacum,  alkalies,  and 
similar  remedies.     On  the  other  hand,  is  he  stout,  florid, 
and  a  free  liver,  taking  little  exercise,  and  sleeping  much, 
is  he  plagued  with  heartburn,  acid  eructations,  and  occa- 
sional lowness  of  spirits,  or  has  he  previously  suffered  from 
gout,  his  malady  is  certainly  of  gouty  origin,  and  is  to  be 
cured  by  colchicum,  alkalies,  and  alteratives.     Again,  is  he 
cachectic,  and  out  of  health  ;  has  his  throat  been  ulcerated, 
or  his  skin  disfigured  by  blutches   or  eruptions ;    has  he 
taken  mercury,  or  experienced  pains  in  bis  bones,  the  mis- 
chief is  probably  due  to  a  syphilitic  taint,  and  is  to  be 
cured  by  sarsaparilla  with  iodide  of  potassium.     Or,  again, 
is  he  robust,  and  usually  in  the  enjoyment  of  excellent 
)^th ;  has  his  present  attack  been  preceded  by  constipa- 
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tion  or  irregularily  of  the  bowels,  by  flatulent  distension, 
and  cniiiipy  puiii  in  the  aUlomen  ;  and,  above  all,  b  it 
accompanied  by  coating  of  tbe  tongue  and  fetor  of  the 
breath,  then,  if  the  disease  does  not  acknowledge  either  of 
the  origins  before  alluded  to,  it  is  probably  due  to  irritation 
of  the  sacral  plexus  of  nerves  consequent  on  en  uiiheallhy 
loading  of  the  intestines.  This  opinion  will  be  conRrnicd, 
if  tlie  pain  be  confined  to  the  right  leg,  for  the  disease  not 
unfrequently  arises  from  unhealthy  accumulation  of  fsecal 
matter  in  the  caput  coli.  Sucli  a  case  as  this  is  to  be 
cured  by  the  administration  of  active  purgatives,  both  in 
the  form  of  enema  and  by  the  mouth,  together  with  such 
other  uiediciucs  as  are  calculated  to  carry  oft*  the  irritating 
matter,  and  to  produce  a  more  henltliy  secretion  from  tha 
bowels.  On  several  occasions  I  have  known  patients  cured 
by  the  administration,  on  three  successive  nights,  of  two 
grains  of  calomel,  two  of  extract  of  aloes,  and  six  of  scani- 
mony,  followed  on  the  morning  of  the  fourth  day  by  nn 
enema,  containing  an  ounco  of  castor  oil,  and  an  ounce  of 
spirits  of  turpentine,  or  two  drachma  of  assoftetida,  or  an 
equal  quantity  of  the  confection  of  rue.  In  many  of  these 
cases,  the  action  of  Croton  oil,  as  recouiuiended  by  Mr. 
Hancock,  is  often  of  the  greatest  service.  Again,  if  the 
patient  lias  never  experienced  an  attack  of  gout  or  of  rheu- 
matism, and  has  uot  sufFercd  from  wandering  {lain  in  the 
limbs ;  if  he  is  free  froiu  venereal  taint,  and  has  not  beeu 
subjected  to  a  course  of  mercurj* ;  if  his  bowels  have  been 
acting  regularly,  and  the  dejections  arc  of  a  healthy  cha- 
racter; if  his  skin  is  healthy,  his  tongue  dean,  bis  urine 
clear,  the  pulse  normal,  and  the  appetite  and  digestion 
good ;  if,  in  short,  there  is  an  ahseuco  of  those  symptoms 
which  indicate  either  of  the  forms  of  dernni^cmcut  hitherto 
alluded  to,  his  niaUdy  is  probably  of  neuralgic  origin,  and 
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is  to  be  relieved  by  tonics,  sedatives,  and  other  remedies 
directed  against  tbnt  variety  of  derangciueut.  On  this 
point  our  diagnosis  will  be  greatly  strengthened  if  the 
urine,  when  examined  under  the  microscope,  is  found  to  be 
loaded  with  the  octohcdral  crj'stals  of  oxalate  of  lime. 

Thus,  then,  according  as  one  or  other  of  these  causes 
may  ap{)car  to  have  caused  our  patient's  sutferings,  the 
nature  and  activity  of  the  treatment  must  be  varied.  But 
that  is  not  aII.  In  true  sciatica,  from  whatever  cause 
arising,  very  diflercut  local  changes  may  be  induced,  and 
very  different  remedies  required  for  their  relief.  Be  the 
aflcctiou  rheumatic  or  gouty  ui  its  uatui-e,  or  be  it  due  to 
bypliilis,  or  to  a  distended  colon,  the  pain  in  either  case  is 
referable  to  a  cause  of  irritation,  which  may  either  give  rise 
to  no  perceptible  local  change,  or  may  be  accompanied  by 
lesions  of  a  more  or  less  serious  nature — from  simple  con- 
gestion on  the  one  hand,  to  copious  effusion  of  serum,  or  of 
serum  mixed  with  lymph,  within  the  sheath  of  the  nerve,  or 
to  thickening  of  the  sheath  itself,  on  the  other.*  ]n  the 
former  case,  the  means  already  mentioned  as  adapted  to  the 
removal  of  the  several  causes  from  which  the  affection 
derives  its  origin  will  be  suflicient  to  effect  a  cure.     But, 


'  See  '  Cotuimiaa  de  Ischiadc  Nervo«£  Commentanus,*  cap.  urr, 
uid  Oeadrin's  '  Histolre  Anatoiniqucderin6aininaHan.'  The  death 
of  a  patient  during  the  Mistcnce  of  acute  sciatica  iu  bo  extremely 
mre,  and  the  pathological  electa  of  siiiiplo  irritatioa  and  ooogestioili 
— the  Bole  eflectn,  I  beliuve,  of  most  attaoks  of  Bci«tic^-pa»a  off  so 
rapidly,  that  there  are  few  inatancea  on  record  in  which  any  Icaion 
of  the  nerve  lia«  been  discovered  after  ileatfa.  This  fact,  bowcYer. 
affords  no  nrgument  ngninitt  the  presumption,  which  ia  coUDteDanced 
by  strict  phyaiological  reasoniug.  that  when  in-itAtion  and  congestion 
paoB  on  to  indammatioa,  the  ordiaary  results  of  such  action,  namely, 
the  effudion  of  lymph  and  serum,  will  occur  at  the  part  affected. 
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in  the  latter,  the  disease  is  more  complex  and  less  tractable. 
The  local  congestion  can  fteldom  lic  relieved  wilhout  the  aid 
of  local  remedies,  and  when  the  stage  of  simple  congestion 
is  passed,  and  thickening  of  the  shenth  of  the  nerve  has 
occurred,  or  efTiiHion  lias  commenced  wilhin  it,  the  tisc  of 
topical  applications  becomes  more  than  ever  ueoessai-y.  The 
effusion  here  is  not.  as  in  ordinary  rheumatism,  of  secondary 
importance  ;  it  gives  rise  to  pressure  upon  the  nerve,  im- 
pairs its  function,  and  thus  lends  to  mal-nntrition  and 
wasting  of  the  Itmb ;  and  if  it  lie  not  speedily  n^movcd, 
irremediable  alteration  of  stnictnrc  takes  place,  and  the 
nerve,  hardened  by  long-continued  pressure,  is  found  after 
deatti  grey  and  slinmken. 

In  ever)'  case  of  sciatica,  then,  the  existence  or  non- 
existence of  effusion  within  the  sheath  of  the  nerve,  or  of 
thickening  of  the  sheath  itself,  is  a  question  of  primary 
importance.  If  no  such  mischief  exists,  the  remedies  before 
alluded  to,  as  best  calculated  to  remove  the  different  causes 
of  irritation,  will  be  the  most  efficient  in  removing  the  irrita- 
tion, with  the  pain  and  other  symptoms  consequent  thereon  t 
whereas  if  effusion  or  thickening  has  already  taken  place,  mea- 
sures will  be  needed  not  only  to  allay  existing  irritation,  and 
remove  its  cnuse,  but  to  promote  absorption  uf  the  effused 
0uid,  and  remedy  the  local  mischief  which  has  occurrttd. 

By  what  symptoms  then,  arc  we  assured  of  the  existence 
of  effusion  or  of  pressure  on  the  nerve?  1  know  not 
whether  the  exi>erience  of  others  corrcspondB  with  my  own 
observations  on  this  subject,  hut  snch  signal  beoctit  has 
been  often  derived  from  remedies  applied  in  accordance 
with  the  views  I  am  about  to  enunciate,  that  I  cannot  but 
think  liieni  entitled  to  consideration. 

At  the  commencement  of  an  attack,  no  ceriainiy  can  be 
felt  as  to  tlie  existence  of  pressure  on  the  nerve.     But  tbo 
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probahility  of  its  occurrence  id  the  course  of  the  disease  ia 
in  proportion  to  the  screrity  of  tlie  local  symptoms  and  the 
intensity  of  the  febrile  disturbance,  and  remedies  should  be 
selected  and  apportioned  accordingly.  If  pain  be  the  pro- 
minent feature  of  the  attack,  and  be  unaccompanied  by 
febrile  symptoms,  it  would  be  right  to  act  as  though  no 
thickening  or  effusion  had  taken  place ;  whereas,  if  the 
pain  be  attended  by  fever,  it  would  be  prudent  to  have 
recourse  to  measures  calculated  to  check  those  actions  on 
wliich  the  occurrence  of  local  mischief  depends,  }Jut  after 
the  disease  has  lasted  longer  and  has  passed  into  a  chronic 
form,  we  have  more  to  guide  us  to  a  correct  diagnosis.  If 
thickening  or  effusion  be  present,  there  is  then  not  only 
local  pain,  but  numbness  and  partial  paralysis  of  the  limb 
as  the  natural  and  characteristic  results  of  pressure  on  the 
nerve.  The  nerve  being  compre^scH,  its  function  is  im- 
paired, and  the  symptoms  alluded  to  necessarily  ensue. 
Hence,  when  a  patient  who  is  suffering  from  scintioa  com- 
plains of  a  t/uU,  aching,  and  iettttm&i/tff  j^ain  in  t&e  hmb^ 
causing  it  io/eel  sicoilen^  when  this  sense  of  numbness  and 
increasctl  bulk  has  succeeded  to  pniu  of  greater  intensity, 
accompanied  by  cramps  and  starlings  of  the  limb;  and 
when,  more  especially,  iu  addition  to  these  symptoms,  there 
i&  more  or  less  inability  to  move  the  Umb,^ — ^inability  arising 


■  In  the  OBS08  alluded  to,  it  will  be  found  that  tlie  pati^ntti  uti 
unable  to  move  the  limb  freely,  even  though  tlie  pain  he  not  very 
Bevcrei  tlioy  c-omplain  tbitt  the  limb  ia  vmtk,  uid  feels  very  heavj, 
and  that  tJifirffore  they  cannot  move  it  rwidilj  :  nay,  morej  thoy  wUl 
often  rfmarli,  that  they  have  not  »  much  power  over  it  as  they  pre- 
viously liad,  when  the  pnin  iiviut  much  more  severe.  Though  the  first 
activity  of  the  infliimmation  be  Bubdiied,  the  effused  mnttera  which 
result  from  that  inflainniotion  produce  pressure  on  the  nervo,  impair 
its  function,  and  thua  lead  to  lose  of  power  in  thu  limb- 
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from  loss  of  power,  and  not  as  a  result  of  excessive  pwn, — 
pressure  on  the  nerve  may  be  inferred,  and  steps  should  be 
taken  to  effect  its  removal  cither  by  mechanical  or  medi- 
cinal means.  In  sncb  cases  I  have  repeatedly  seen  scda* 
lives  employed  freely  and  pertinaciously,  and  various 
anti-sciatica  remedies  made  use  of  witli  the  view  of  effecting 
a  cure;  but  until  the  measures  alluded  to  have  been  adopted, 
the  failure  has  been  so  uniform  and  so  complete,  tliat  novr, 
whenever  symptoms  of  pressure  present  themselves,  I  always 
resort  to  that  method  of  treatment  which,  whatever  its 
modus  operandi,  is  entitled  to  the  credit  of  giving  speedy 
relief. 

The  measures  which  prove  most  efficacious  in  checking 
the  progress  of  the  local  mischief,  and  promoting  absorp- 
tion  of  the  matters  efPuscd,  arc  cupping,  leeching,  and 
blistering,  combined  with  the  internal  administmlion  of 
mercury,  iodide  of  potassium,  and  diuretics.  The  practice 
of  cupping,  leeching,  and  blistering,  for  the  relief  of  sciatica, 
waii  first  introduced  by  Cutunnius,  a  celebrated  Neapolitan 
physician,'  under  the  idea  of  evacuating  an  acrid  luiniour 
from  the  sheath  of  the  nerve ;  and  the  comparative  disuse 
into  which  it  has  fallen,  has  resnUed,  I  believe,  from  its 
having  been  at  one  time  recklessly  employed.  It  ha<)  been 
often  resorted  to  without  reference  to  the  question  whether 
the  symptoms  denoted  pressure  on  the  nerve,  and  the 
possibility  therefore  of  there  being  fluid  within  the  sheath 
of  the  nerve,  or  thickening  of  the  sheath  ilftelf;  and  even 
in  cases  attended  by  symptoms  indicative  of  pressure,  its 
-good  effects  have  been  counteracted  by  unrestrained  move- 
ment of  the  limb,  and  by  the  exhibition  of  stimulant  and 
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tonic  medicines,  instead  of  mercury,  iodide  of  potassium, 
and  otlier  medicines  having  a  tendency  to  promote  the 
absorption  of  the  effused  fluid.  Moreover,  it  was  formerly 
the  practice  to  make  use  of  issues,  rather  than  of  blistering; 
and  as  their  only  effect  was,  as  Dr.  Seymour  remarks,  "  to 
add  additional  distress  to  unrelieved  pain,"  it  is  not  sur- 
prising that  discredit  should  have  been  thrown  on  this  whole 
system  of  treatment.  Employed,  however,  with  judicious 
discrimination,  no  remedies  arc  ca[>alilc  of  ntfordiug  greater 
relief.  When  from  the  activity  of  the  febrile  disturbance, 
the  severity  of  the  pain,  and  the  sense  of  local  heat  which 
attends  it,  it  is  probable  that  the  local  mischief  is  of  recent 
date,  even  if  it  be  not  still  going  on,  then  cupping  or  leech- 
ing, followed  by  blisters  in  the  course  of  the  nerve,  together 
with  mercurials  and  purgative  and  cooling  diuretic  medi- 
cines, should  1)6  resorted  to  early  and  vigorously.'  On  the 
other  band,  when  all  fcbiile  symptoms  have  passed  away^ 
when  the  local  mischief  is  of  some  standing,  and  is  probnbly 
due  to  causes  no  longer  in  existence,  then  mercurial  action 
should  be  slowly  induced ;  and  blisters  should  be  used  in 
preference  to,  if  not  to  the  exclusion  of,  cupping  and  leech- 
ing. Indeed,  in  such  cases,  vesication  is,  of  all  local  reme- 
dies, the  most  important,  and  should  be  steadily  persevered 
iii«  the  blisters  being  long  and  namiw^  placed  along  the 
track  of  the  nerve,  and  the  blistered  surface  dressed  with 
mercurial  ointment,  or  sprinkled  daily  with  powdered 
morphia,  to  relieve  the  pain.  In  some  instances,  however, 
mor])hta  applied  in  this  nianrtcr  fl])pcars  to  aggravate  rather 
tlmn  to  allay  the  {uun ;  and  whcu  such  is  the  case,  its  use 
should  be  discontinued. 
There  is  one  local  appUcfttion  of  singular  efficacy  in  the 


See  C«»e  2,  appended  to  thia  Chapter. 
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cure  of  soiatica  cotiuected  with  pressure  npon  the  ncrva;  I 
mean  that  knowu  as  acupunctnrotion.  Us  virtue  is  sup- 
posed to  depend  upon  the  mechanical  assistance  it  ftffodH 
towards  the  evacuation  of  fluid  fit>m  the  sheath  of  the  norwfl 
VVhiUt  the  patient  fs  lying  tiat  on  his  stouiui'lp,  six  or  eight 
pairs  of  uecdln's,  specially  adapted  for  the  purpose,  arc  care- 
fully inserted  into  the  tbigb  alung  the  course  of  the  sciatic 
nerve,  the  object  being  to  puncture  the  neurilemma,  and 
thus  to  allow  of  the  escape  of  any  fluid.  The  ojipraliun,  if 
conducted  slowly,  aiust's  little  pain  or  inconvenience,  ia 
altogether  devoid  of  danger,  and  deserves  a  Irini  in  obsti- 
nate cases.  On  three  occasions  I  have  seen  it  afford  imma- 
diate  relief,  and  in  one  inRlonce  the  relief  was  complete  and 
permanent.  In  many  others,  however,  it  has  proved  unsuc- 
cessful :  and  observation  has  led  nic  to  Iwlieve,  that  the 
difference  in  the  result  has  been  attributable,  in  some 
instances,  to  imperfect  manipulation,  whereby  the  sheath 
of  the  nerve  has  escaped  uupunctured,  and  iu  some,  to  the 
widely  differing  circumstances  under  which  the  operation 
has  been  undertaken.  If  resorted  to  when  no  effusion 
exists,  or  whilst  any  trace  of  inflammation  remains,  it  cannot 
be  useful,  and  is  iound  not  to  be  so  in  practice.^  Itidced, 
in  the  latter  oise,  it  often  acts  jirejudicially ;  whcrt^as,  if 
employed  when  inflammation  has  subsided,  and  the  nervtt 
is  irritated  by  the  unwonted  pressure  of  the  effused  fluid,  it 
promises  speedy  and  effectual  relief. 

It  is  not  to  be  supposed,  however,  thot  in  all 
sciatica,  or  mdeed  in  tlie  major  part  of  them,  effusion 
placs  into  the  sheath  of  the  nerve.     The  symptoms  fay  which, 

'  In  ibia  Htitemcnt  I  am  hone  out  by  Dr.  Elliotwa,  who  uytj 
B  hpnt  leen  it  benelirial  in  iny  influumstioa 
('  MedioD-Cbr.  Tnuu. 
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that  lesion  is  accompanied  are  very  striking,  and  by  no 
means  of  common  occurrence.  In  most  instances  of  sciatica 
the  pain  is  obviously  imconnected  with  pressure  ou  the 
nerve,  and  arises  either  from  its  sympathy  with  irritation  in 
the  intestinal  canui  or  some  other  distant  part  of  the  body, 
or  else  from  irritation  and  congestion  of  the  nerve  iisotf 
consequent  on  the  presence  of  some  morbid  matter  in  the 
biood.  In  tlie  former  cases  the  cause  of  irritation  must  be 
removed  before  any  alleviation  of  pain  can  be  expected  ;  ia 
the  latter.  couiiter-irrit«tion  and  sedatives,  combined  with 
such  medicines  as  will  neutrnlise  or  eliminate  the  peccant 
matter,  will  generally  sSurd  relief.  But  in  neither  will 
acupuncturation  or  the  remedies  already  spoken  of  as  calcu- 
lated to  produce  a1>8orption,  have  the  slightest  influence  on 
the  progress  of  the  disease. 

Of  all  internal  remedies,  those  which  come  most  gene- 
rally and  most  beueticiully  to  our  aid  are  sedativea,  with 
opium  nnd  belladonna  ut  thuir  head.  Opium,  with  the 
various  salts  of  morphia ;  belladonna,  given  internally  and 
applied  externally, — henbane,  conium  and  slrtimonium,  the 
cannabis  iudica,  digitalis,  aconite  and  veratria.  these  are 
among  the  most  imwerfid  nnd  most  eflicicnt  of  our  allies. 
In  purely  neuralgic  cases  they  appear  to  act  as  directly 
curative  agents,  and  require  Uttle  aid  in  efiectiug  our  object, 
whilst  even  in  other  forms  of  sciatica  they  prove  most 
valuable  in  mitigating  the  severity  of  the  paiu.  But  in 
tme  rheumatic  or  gouty  cases  this  class  of  remedies,  with 
tlie  exception,  perhaps,  of  aconite,  veratria,  and  digitalis, 
appears  to  be  of  service  only  in  so  far  as  they  teud  to 
diminish  nervous  irritability,  and  procure  re[x)se.  Their 
value  seems  to  depend  upon  their  power  of  temporarily 
assuaging  pain  and  producing  sleep,  more  than  upon  the 
exercise  of  any  curative  influence.     They  put  a  stop  to  that 
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irritability  which  would  otherwise  render  futile  all  efforta  to 
improve  the  general  health  of  our  patient,  and  to  prevent 
the  further  generation  of  the  rheumatic  poison  ;  and,  more- 
over, after  the  cause  of  the  disease  has  been  got  rid  of,  the/ 
enable  the  patient  to  endure  its  painful  consequences  during 
the  period  required  for  their  removal. 

Two  points,  therefore,  present  Ihcrasclvcs  for  considera- 
tiou  before  commendng  the  administration  of  this  class  of 
medicines ;  first,  what  sedative  is  likely  to  prove  most  bene- 
ficial in  the  particular  instance  before  us?  and,  secondly,  in 
what  doses  wili  it  i>e  nwded  ?  To  neither  of  these  {|uestioDs 
can  a  definite  answer  be  returned.  The  particular  setlative 
to  be  employed  must  be  regtdated  in  part  by  the  idiosyncmcy 
of  the  patient,  by  the  form  which  the  disease  has  assumed, 
and  by  the  stage  nt  which  it  has  arrived  ;  and  the  tjuantity 
of  the  sedative  required  can  only  be  measured  by  the 
influence  exerted  over  the  intensity  of  the  pain.  In  many 
cases  opium  and  the  salts  of  morphia  afford  us  alt  the 
assistance  we  desire ;  but  in  some  they  disagree,  or  unless 
administered  in  very  large  quantities,  are  practically  inope- 
rative for  good.  It  then  becomes  expedient  to  have  recourse 
to  some  other  substances  of  the  same  class,  and  belladonna, 
stramonium,  hyoscyamus,  conium,  or  the  cannabis  indica, 
may  be  employed  as  occasion  requires.  Belladonna  is 
especially  useful  in  those  cases  which  are  marked  by  spas- 
modic twitchings  of  the  muscles,  whether  manifested  by 
cramp,  or  by  starting  of  the  limb  ;  and  from  a  quarter  to 
a  third,  or  even  two  thirds  of  a  grain  of  the  extract  may  be 
safely  administered  twice  or  three  times  a  day.  It  is  apt, 
however,  to  produce  dryness  of  the  fauces,  together  with 
vertigo,  and  excessive  depression  of  the  vital  powers.  It 
•hould,  therefore,  be  employed  with  extreme  caution,  the 
patient  being  watched  tbrotighout  the  period  of  its  ad- 
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ministration  in  order  that,  nt  the  least  dilatation  of  the 
pupil,  or  at  the  occurrence  of  headache  with  confusion 
of  thought,  the  use  of  the  remedy  may  be  at  once 
abandoned. 

fiut  it  is  not  only  from  its  internal  administration  that 
benefit  may  he  obtained  in  these  coses ;  tlie  greatest  odvan- 
tagc  is  sometimes  derived  from  its  direct  application  to  the 
seat  of  pain,  both  in  the  form  of  plaistcr  and  in  that  of 
fomcntntion.  Not  imfreqnently  an  admixture  of  belladonna 
and  opium  may  Iw  advantageously  prescribed,  in  the  pro- 
portion of  one  drachm  of  the  extract  of  belladonna  to  nn 
ounce  of  Intidanum  and  three  drachms  of  glycerine.  A  piece 
of  lint  wetted  with  this  mixture,  and  covered  with  oiled 
silk,  often  affords  very  great  relief  when  placed  along  the 
ocnrse  of  the  nerve.  But  in  whatever  form  the  remedy  is 
fippliedj  it  certainly  exerts  a  remarkable  influence  over  the 
violence  and  duration  of  the  s^msms;  and  the  only  point  to 
be  home  in  mind  is,  that  it  nnist  not  be  used,  even  in  the 
endcrmic  method,  without  much  caution.  For  if  an  over- 
]arge  quantity  be  employed,  or  a  slight  abrasion  exist  in  the 
cuticle,  80  that  absorption  takes  place  rapidly,  it  is  apt  to 
produce  excessive  dryness  of  the  fauces,  with  giddiness^ 
dimness  of  vision,  and  other  early  symptoms  of  uarcotio 
poisoning. 

Stramonium,  which  was  Brst  recommended  by  the  late 
Dr.  Marcet,  has  been  employed  largely  in  the  cure  of  this 
disease,  but  not,  as  far  as  my  experience  has  gone,  with  any 
great  success.  In  some  coses,  where  the  symptoms  shift 
from  limb  to  limb,  and  probably  are  more  strictly  nervous 
than  rheumatic,  the  extract  produces  a  decidedly  good  effect ; 
but  in  no  single  instance  in  which  the  disease  has  been 
obstinately  stationary,  have  1  known  it  exercise  any  control 
over  the  violence  or  duration  of  the  symptoms.     Adminis- 
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tered  in  do&es  of  from  one  to  two  graiDs,  its  operation  is 
sometimes  remarkably  sedative,  but  more  generally  its  action 
is  uncertain,  and  is  accompanied  now  and  then  by  oxcessira 
dryness  of  the  throat  and  fauces. 

The  hyoscyamus  nlger  and  the  conium  luaailatum  yidd 
tinctures  and  extracts  possessing  sedative  qualities  well 
adapted  for  the  relief  of  this  painful  disease,  but  not  po*- 
scssing,  as  far  os  I  am  aware,  any  obvious  superiority  over 
those  alruady  described.  They  are  certainly  milder  and 
more  manageable  medicines ;  and  aa  they  are  often  tolerated 
by  the  system  when  opium  and  belladonna  disagree,  they 
may,  and  do  sometimes,  prove  serviceable.  But  in  propor- 
tion as  they  are  milder  than  the  aforesaid  anodynes,  so  also, 
in  most  instances,  they  are  inferior  in  allaying  pain  and 
calming  the  irritation  consequent  thereon,  and  their  use, 
therefore,  should  be  reserved  fur  those  cases  in  which  there 
is  souiething  to  contra-indicate  the  employment  of  tboM 
which  are  more  poueiful  and  more  efiicieut. 

The  cannabis  indica  may  be  adiiiinistcrod  in  the  form 
either  of  extract  or  tincture,  but  the  latter  has  appeared 
to  me  the  most  speedy  and  certain  in  its  operation.  Given 
in  doses  of  from  twelve  lo  twenty  minims,  it  has  often 
allayed  pain  and  prcjduocd  repose  after  most  uf  the  orchnary 
sedatives  have  failed.  Its  action,  however,  is  rather  capricious. 
In  some  instances  it  proves  anodyne  and  narcotic  in  the 
highest  degree ;  in  others  its  action,  tiiougb  marked  by  relief 
from  pain,  is  notaccouipauied  by  true  sleep,  but  rather  by  a 
happy  semi-consciuus  dreamy  state ;  whilst  in  others,  again, 
it  fails  entirely  in  exercising  any  anodyne  influence,  and  is 
apt  to  stimulate  and  produce  an  effect  resembling  the  excite- 
iDL'Ut  of  iutoxicatjon.  In  one  patient  who  by  mistake  lock 
double  the  dose  I  had  ordered  this  effect  was  most  remark- 
able and   distressing.     Much  caution  therefore  must   be 
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been  the  case;  and  my  impression  is,  that  although  the 
palliatire  effects  of  this  treatment  may  be  produced  in  aU 
cases  of  sciatica,  yet  tliat  sedative  injections  Ho  not  exercise 
a  curative  effect,  except  in  cases  wbcre  tlic  pain  is  of 
a  purely  neuralgic  chni-nctcr,  unconnected  with  local  nrgatiic 
lesion,  or  with  irritation  in  distant  parts  of  the  body.  In 
short,  tlieir  curative  effects  are  manifest  in  the  same  class 
of  cases  as  are  bencHted  by  morphia,  applied  to  a  bUstercd 
surface  as  before  recommended.'  The  great  advar)lagc 
which  the  injection  of  morphia  possesses  over  the  applica- 
tion of  the  drug  to  a  surface  denuded  of  cuticle  is  the 
painlessness  of  its  application,  and  the  8[)eediness  of  its 
action:  the  disadvantage  is  the  power  and  consequent  danger 
of  the  remedy  when  thus  aduiinistcrcd.  The  full  dose 
ia  absorbed,  and  produces  its  narcotic  effect  at  once ; 
whereas,  when  taken  into  the  stomach,  it  is  mixed  with 
the  various  ingesta.  finds  its  way  into  the  veins  by  sloir 
degrees,  and,  probably,  is  in  part  decom]>»sed  in  the 
stomach,  and  in  part  carried  out  of  the  system  by  the 
bowels,  without  having  entered  the  circulation.  Be  this 
as  it  may,  the  effects  of  its  injection  are  bo  powerful  and 
so  speedily  produml,  that  1  would  earnestly  counsel 
those  who  have  recourse  to  its  assistance,  not  to  inject 
above  a  quarter  or  half  a  grain  iu  the  first  instanoe, 
and  to  allow  at  least  six  hours  to  elapse  before  the  opera- 
tion is  repeated.  I  have  never  known,  nor  have  1  ever 
heard,  of  mischief  being  produced  by  the  remedy  nlicn 
thus  cautiously  employed,  and  I  have  sceit  it  produce 
effects  as  satisfactory  as  they  were  astounding.  The  ago- 
nised sufferer,  who  for  many  days  and  nights  in  succession 
has  been  unable  to  close  bis  eyes,  or  obtain  a  moment  of 
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repo^,  notwithstanding  the  internal  administration  of 
morphia  in  Inrge  doses,  has  fallen  into  a  calm  itWep  within 
a  few  minutes  after  the  injection  has  been  commenced. 

Dr.  Alexander  Wood,  of  Edinburgh,  recommends'  that 
an  examination  be  made  to  ascertain  the  spot  at  which 
the  ]>ain  is  felt  most  acutely,  and  that  the  sedative  be 
always  injected  at  the  painful  spot.  But  our  experience  at 
St.  George's  Hospital  is  opposed  to  this  plan  of  proceed- 
ing, inasmuch  as  it  appears  that  the  frequent  introduc- 
tion of  a  perforated  needle,  and  the  injection  of  fluid 
at  the  same  spot,  is  apt  to  lead  to  inflammation 
and  the  formation  of  abscess — a  result  which  may  be 
avoided,  if  the  needle  is  introduced  on  each  occasion  into 
a  different  part  of  the  affected  limb.  Moreover,  there  is 
not  any  practical  reason  why  the  injection  should  be  per- 
formed at  the  most  painful  spot;  for  our  late  house-surgeon, 
Mr.  Hunter,  who  in  the  wards  of  St.  George's  Hospital, 
was  one  of  the  first  in  London  to  carry  out  the  principle  of 
Dr.  Wood's  practice,  ascertained  distinctly  that  it  matters 
not  in  the  slightest  degree  at  what  part  of  the  body  the  in- 
jection is  effected.  The  only  requisites  for  obtaining 
safe  and  satisfactory  results  are:— 1st,  that  a  proper  in- 
strument be  employed;  Sdly,  that  a  concentrated  solution 
of  morphia  be  used,  so  that  the  cellular  tissue  be  not 
unduly  disturbed  by  the  injection  of  a  large  quantity 
of  fluid  *   3dly,  that   the  dose   be  sufficiently   lai^e  to 


*  See  *  Abkk.  Jouru.,'  Aug.  28,  18S8. 

'  The  solutioD  usoally  employed  at  St.  George's  ooQtama  Un 
grains  of  the  Acetate  of  Morphia  to  one  drachm  of  distilled  water  ; 
bnt  I  prefer  a  solution  of  five  grains  to  the  drachm,  iaasmucb  aa  the 
tolt  is  more  readily  soluble  in  thia  proportion,  while  the  quantity  of 
the  liquid  which  it  is  requisite  to  inject  is  not  large  enough  to  excit« 
local  irritation. 
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give  relief  from  sufTcring,  but  not  large  enoxigh  to  produce 
toxical  effects;  and  4thly,  that  the  injection  be  not  re 
pcnted  at  the  same  spot.  With  thcso  precniitions,  tho 
remedy  is  one  whitli  may  be  resorted  to  advantageously, 
whenever  tlie  jmin  of  sciatica  is  very  acute  and  pci%LSt«nt, 
and  resists  the  action  of  drugs  as  ordinarily  cui;)loye<1. 

Digitalis  is  a  remedy  almost  unknown  to  tho  profca- 
sion'  as  exercising  a  curative  infiuence  on  this  disease,  but 
is  one,  nevertheless,  on  which  much  reliance  mfly  bo  placed 
when  the  pain  is  interiuittent  and  purely  of  a  neuralgic 
cbarackr.  Sedative  and  diuretic  in  its  action^  it  caltua  the 
vascular  system  and  excites  an  increased  flow  of  urine,  and 
thus,  though  not  exercising  a  narcotic  influence,  it  fro- 
quently  allays  pain  and  atlbrds  repose.  But  its  curative 
effects  are  only  displayed  in  the  chiss  of  cases  above  alluded 
to.  If  the  system  t>c  charged  with  the  rheumatic,  gouty, 
or  Hyphililic  jioison,  or  if  the  paiu  be  connected  with  local 
inHauiniation,  or  with  cu^tivu  bowels  and  intestinal  irrita> 
lion,  digilalis  will  be  found  of  litUe  or  no  avail.  In  appro- 
priate cases,  however,  a  grain  or  a  grain  and  a  half  of  the 
powdered  leaves,  or  from  t«n  to  twenty  minims  of  the  lino- 
ture.  re[ie»(e(l  three  or  four  times  a  day,  will  be  found  a 
very  valuabli;  remedy. 

The  veratrum  album  is  another  remedy  which  has  be«o 
employed  in  certain  forms  of  sciatica.  Closely  related  to  the 
oolchicum  autumnale.  it  was  recommended  by  Mr.  Mooitf 
OS  long  ago  os  1811.  as  a  sulistiLute  fur  the  celebrated  Eau 
Mcdiciualc  of  the  Chevalier  D'Husson.     Since  that  time  it 


*  Hie  only  notice  I  can  find  of  the  antinciimlgic  property  of  digi- 
talii,  is  i>natiun4^d  in  a  brief  oommiinieatioD  from  ^tr  llnrdwicke,  of 
BothpriiMD,  inBerted  in  tliu  '  Assoc.  Mod.  Joum&l,'  for  June  1, 1B53. 

*  See  '  Two  Lctt«n  to  Dr.  JooM.* 
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bas  been  administered  occasionally  in  every  species  of  gouty 
or  rheumntic  affection  in  which  colchicum  is  ever  used,  and 
has  been  specially  recommended  in  the  neuralgic  forms  of 
the  disease.  Given  internally  in  small  and  repented  doses, 
it  la  said  to  excite  cutaneous  exhalation,  to  isicrease  the 
action  of  the  kidneys,  and  to  promote  secretion  from  all  the 
mucotis  surfaces.  Of  its  intemai  administration,  however, 
T  have  had  a  very  limited  experience,  having  watched  its 
efiectft  only  in  eoinc  few  eases  in  hospital  practice,  and,  up 
to  the  present  time,  my  observation  has  not  led  me  to  form 
n  very  favorable  estimate  of  its  virtues.  Whether  owing  to 
imperfection  in  the  preparation  employed,  or  to  some  other 
cause  wliich  may  influence  its  operation,  the  effects  which 
have  liccn  nttriliutcd  to  it  have  not  ensued.  In  one  or  two 
instances, Bonie  improvement  has  tekcn  placeafter  a  dose  of 
from  five  to  fifteen  minims  of  Uic  'i'inctara  Veratri,  admi- 
nistered two  or  three  times  a  day.  But  more  generally  the 
disease  has  progressed  uninfluenced  by  its  action,  and  it 
bas  ap|H!ared  to  me  questionable  whether  the  improvement 
which  took  place  in  the  cases  alluded  to  was  really  attri- 
butable to  the  agency  of  the  remedy.  I  have  no  experience 
of  the  internal  administration  of  the  alkaloid  veratrin,  but 
it  has  been  given  internally,  by  Sir  James  Bnrdsley,  who 
says  it  possesses  "  no  particular  claims  to  tlie  attention  of 
the  profession." 

The  preparations  of  the  Aconitum  Napcllus,  whether  taken 
inlemally  or  employed  externally,  are  much  more  efficient 
remedies  in  sciatica.  I  have  already'  pointed  out  the  class 
of  cases  in  which  I  have  found  aconite  most  serviceable,  and 
I  may  add  that,  although  the  extract  has  been  recommended 
OS  a  convenient  form  for  its  administration,  I  have  invaria- 


in  this  country  and  on  the  Continent  regnrd  them  as  among 
the  most  valuable  of  remedial  agents.     The  truth  Hppoan  to  J 
b«.  that  in  proportion  as  the  complaint  is  pui-eiy  neiimlgie 
irising  frooa  irriution  at  a  distance  from  tlie  sent  of  pain, 
■ad  is  independent  of  local  congestion,  so  arc  blisters  and 
connter-irritants  of  le$s  and  less  value,  and  that  tbeir  effi- 
cacy becomes  apparent  only  when  there  exists  some  local 
mischief  which  their  action  modifies  or  subdnes.     H'liat- 
evcr  may  be  urged  against  the  indiscriniinattj  use  of  blisters, 
there  cannot  be  a  doobt,  that  when,  in   proper  cases,  a 
Dumber  of  tliem  are  nppUed  in  succession,  whether  in  fitrips 
along  the  whole  course  of  (he  nen'e,  or  at  those  points 
only  which  are  painful  on  pressure,  as  recommended  by 
M.  Vftlleix,'  the  effect  prodnoed  is  often  satisfnr^ry.    The 
pain  is  not  only  temporarily  relieved,  but  the  disease  is 
jwrmsnently  arrested.     The  application  of  blisters,  hoir. 
mcr,  is  at  nil  times  a  painful  and  disngrccnblc  proccedmg; 
and  in  sciatica  nt  kast.  tliougb  looiclimes  successful,  is  at 
host  a  very  uncertain  remedy.    Therefore,  as  we  possess 
many  other  means  of  conntcr-irrilalion  of  almost  equal 


efficacy,  and  far  less  pninrul  ir 
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Veratria,  applied  by  means  of  a  carael'g  liair  brush,*  or  oint- 
ments containing  nconitinu  and  vemlrin,'  rubbed  night 
and  morning  along  the  coui-se  of  the  affected  nerve,  have 
afforded  relief  after  every  other  remedy  had  been  tried  in 
Tain;  and  u\  no  single  instance  witliin  my  experience  have 
they  given  rise  to  the  slighfest  inconveoicnoo.  Very  different 
results,  hon'ever,  have  attended  tlieir  use  in  different  cases. 
Ou  no  occasion  in  which  (hey  have  been  tried  dnring  the 
active  or  inflammatory  stage  of  the  disease,  have  they  exer- 
cised the  slighrst  influence  for  good ;  nor  have  I  sccq 
much  benefit  result  from  their  employment,  so  long  as  the 
patient  has  exliiliite<l  other  symptoms  of  gout  or  rheuma- 
lisrn;  but  in  obstinate  neuralgic  cases,  unattended  by 
febrile  disturbance,  their  curative  power  has  been  exerted 
very  conspicuously. 

There  is  no  class  of  remedies  about  the  efficacy  of  which, 
in  the  cure  of  sciatica,  n  greater  difference  of  opinion  exists 
I  than  about  connter-irritauta.     Dr.  MaccuIIoch'  and  others 

I  consider  blisters  positively  injunons  when  applied  directly  to 

L  the  painful  part,  whilst  a  large  proportion  of  the  professioa 

^H  I  The  fommlffi  I  usuuUy  employ  vm  for  the  alcoholic  Bolutioas : 

^^^^L  Acouitiote,  gr,  Tj  ;  Or,  Yeracris,  gr.  zx-xxx. 

^^^^^  Spir.  Bectifieati,  31J  ; 

^H  Qlvcerini,  5ij.     MUce. 

These  allcaloida  should  he  ohtalned  at  Morson's,  of  Southampton 
Bow,  Btoomshurj.     Care  muat  be  taken  uot  to  emploj-  them  where 
the  »kin  i»  ubniilL-iJ. 
'  Tor  the  ointiiK-nta  : 

Aoonitins,  gr.  x-it;         Or,  Teratrue,  gr.  nirj. 
Adipia  preparstv,  5v^  ; 
Olei  Oliva,  .-y ; 
Olei  Bergttinotti,  mx; 
Olfi  Santahe,  my.     Miace. 
*  '  Ou  Mar«h  Fever  aud  Neuralgia.' 
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m  this  country  nnd  on  the  Continent  regard  them  as  among 
the  most  valuable  of  remedial  ngcnts.  The  tnith  appears  to 
ba,  that  in  pixiportion  as  the  complaint  is  purely  neuralgic 
arising  from  irritation  at  a  distance  from  tiie  sent  of  pain, 
and  is  independent  of  local  congestiou,  60  are  blisters  and 
counter-irritants  of  less  and  loss  vnhie,  and  that  tlieir  effi- 
cacy becomes  apparent  only  when  there  exists  somo  local 
mischief  which  their  action  modifies  or  subdues.  What- 
ever may  be  urged  against  the  indiscriminate  use  of  blisters, 
there  cannot  be  a  doubt,  that  when,  in  proper  cases,  a 
Dumber  of  them  are  applied  in  succession,  whether  in  Mrips 
along  the  whole  course  of  the  nerve,  or  at  tliose  points 
only  which  are  painful  on  pressure,  as  recommended  by 
M.  Valieix,*  tlie  effect  pi-odnced  is  often  satisfactory.  The 
pain  is  not  only  temporarily  relieved,  but  the  disease  is 
permanently  arrested.  The  application  of  blisters,  how- 
ever, is  at  all  times  a  painful  and  disagreeable  proceeding; 
and  iu  sciatica  at  least,  though  sometimes  successful,  is  at 
best  a  very  uncertain  remedy.  Therefore,  as  we  possess 
many  other  means  of  counter -irritation  of  ahnost  equal 
efficacy,  and  far  less  painful  in  tlicir  application,  I  rarely 
have  recourse  to  vesication  by  the  Spanish  fly,  when  my 
object  is  simply  io  produce  counter- irritation. 

Some  persona,  however,  have  not  hesitated  to  employ 
remedies  of  a  still  more  painful  and  heroic  nature.  Thus, 
the  actual  cautery,  first  recommended  by  Paulus  j^gincta, 
and  employed  in  several  instances  by  Cutunnius,  lias  beea 
resorted  to  of  late  years  by  several  practitioners  on  the  Con- 
tinent. M.  Johert  especially,  by  \m  practice  ot  tlie  IJopilal 
Suinl-I/>uis,  has  given  his  sanction  to  the  use  of  the  red-hot 
iron,  after  the  manner  recommended  by  Dr.  Day,  in  his 


»  'Trait.?  dM  K4u»lgi«-' 
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notes  on  the  sft-cn!kd  themiic  treolraent.  WTiate^er  th* 
relief  affbrcled  by  its  application,  tlie  remedy  is  so  painful 
and  so  fenrfully  nlnriuiiij;,  that  I  question  whether  any  cir- 
cumstaiiet's  would  induce  me  to  reconmiend  it. 

Mosas  are  aitoUicr  fonn  of  locnl  njiplicntion  highly 
spoken  of,  and  not  uiifrequently  used  in  obstinate  cases ; 
but,  as  M.  Valleix*  very  shrewdly  remarks,  their  action  is 
much  the  same  as  that  of  blisters  and  the  actnal  cauterv, 
but  is  far  more  painful  than  the  one.  and  slower  and  less 
efHcaeioiis  than  the  other. 

One  of  the  readiest  and  most  efficient  methods  of  applying 
connter'irritation,  is  by  means  of  a  small  iron,  heated  by  hot 
water  after  the  manner  descrtbe<l  at  p.  430.  It  possesMs 
this  advantage  over  every  other  local  remedy,  that  its  action 
is  immediate,  and  can  be  rcgnlnted  so  as  to  produce  slight 
niliefortion  of  the  part,  or  to  raise  the  cuticle  in  vesication 
But  when  it  is  desired  to  pass  beyond  the  bounds  of  mere 
rubefaCtion,  nothing  proves  more  efficacious  than  the  strong 
Liquor  Amnionic  applied  on  a  pledget  of  lint  or  a  bit  of 
cotton  wool,  and  covered  with  a  glass.  Rubcfaction  is  almost 
instantly  produce<i,  end  in  a  few  seconds  a  blister  will  b6 
raised.  By  tliis  means  I  have  known  relief  afibi*ded  on  two 
occasions  after  several  oilier  counter-irritants  had  failed. 

The  tartar  emetic  ointment,  an  ointment  Containing 
croton  oil,  or  the  biniodide  of  mercury  in  the  projiortion  6f 
iwo  scruples  or  a  drachm  to  an  ounce  of  lard,"  and  various 
stimnlutiug  liniments,'  have  been  employed  as  counter- 
irritants  in  thc^  cases,  and  have  been  praised  as  possessing 
cx(i-aordinnry  efficacy.  But  the  obstinacy  and  escessivc 
pain  and  discomfort  of  the  cutaneous  eruption  they  occasion 

»  Loc.  cit,,  p.  623. 

'  '  Cmm  of  Tic  Dolorcux,*  hy  John  Scott. 

'  See  Paper  by  Mr.  Pearsoo, '  Medieo-Chir.  Traas.,  vol,  till. 


463 


SCIATICA,    AND   OTnFR  FORUS    OP 


is  more  thnn  sufficient  to  conn terbnln nee  their  virtues;  end 
as  it  doca  uot  appear  from  iLe  recorded  cases  llial  they 
possess  a  curative  power  superior  to  many  other  counter- 
irritaiils,  I  consider  tlieir  use  sliotild  not  be  resorted  to 
except  in  extreme  cases,  and  uhco  other  remedies  have 
foiled. 

Various  other  external  appHcations  have  been  tried  for 
the  rehnf  of  tliis  i>ainful  lualftdy.  Thus  galvniiisin  nnd  elec- 
tricity have  each  had  their  advocates,  and  by  suiuc  have 
been  lauded  as  much  too  extravagantly  as  they  have  been 
too  indiscriminately  abused  by  others.  The  fact  iipi>ears  to 
be,  that  when  the  disease  is  dependent  ou  irritation  in  the 
bowels,  or  is  sympathetic  of  miscliief  occuixiug  elsewhere, 
they  exert  no  cotilrol  over  its  progress,  nnd  usually  tend  to 
aggravate  it,  if  used  before  the  active  symptoms  have  sub- 
sided ;  whereas  when  the  complaint  is  of  a  purely  ncural|rio 
nature,  and  is  unconnected  with  irritation  in  distant  parts 
of  the  bo<ly,  tlie  continuous  galvanic  current  is  often  of 
essential  service,  and  speedily  mitigates  tlic  patient's  suf- 
ferings. In  all  cases,  as  soon  as  the  sensibility  of  the  nerve 
has  been  siibdticd.  and  while  the  patient's  limb  is  weak  and 
fititf  from  long-continued  inactivity,  electricity  Esupplies  a 
stimulus,  which  assists  materially  in  maiutaiiihig  the  iiutrU 
tion  of  the  muscles,  and  restoring  their  healtliy  function. 
But  if  employed  before  the  pain  has  subsided,  the  inter^ 
rupied  current  very  generally  aggravates  the  patient's 
eufferings. 

In  like  manner,  cold  has  found  eager  partisans,  who  have 
insisted  on  its  value  as  nn  cxteninl  application,  especially  in 
the  form  of  ice.  I  cannot,  fi-om  experience,  speak  favorably 
of  its  effects  when  so  applied,  inasmuch  as  it  has  failed  in 
almost  every  instance  iu  which  I  have  seen  it  tried ;  but 
possibly  it  may  be  useful  in  those  cases  which  are  aggra- 
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vated  by  warmth,  and  accompanied  by  a  distressing  sense 
of  local  heat. 

Some  persons,  however,  protest  Bgninst  trusting  in  the 
moderately  benumbing  effect  of  ice,  and  recommend  the 
application  of  a  frigorific  mixture  to  the  part,  ciipnble  of 
reducing  the  temperature  below  zero  of  Fahrenheit's 
thermometer,  and  j)rodiicing  complete  aiisesthcsin.  The 
proposer  and  chief  advocate  of  this  plan  of  treatment  ia 
Br.  James  Arnott,  who  has  published  a  series  of  cases 
aupcessfully  coinbatcd  after  this  method,  at  the  Brighton 
Dispensary.'  Tlie  frigorilic  mixture  employed  is  two  parts 
of  finely  poimdcd  ice,  and  one  pert  of  common  salt,  and  this 
application  usually  produces  complete  ana^RtheMa  witlun  five 
minutes.  "  If  the  mixture  be  properly  prepared,"  lie  says, 
"the  moment  it  touches  the  part  it  benumbs  it;  and  the 
patient  is  Imrdly  sensible  of  the  application  until  it  begins 
to  pitxlucc  congelatiuu.  It  is  Beldoni  spukcn  of  as  a  ro/c/ 
application  -,  it  causes  a  slight  smarting  or  tingling,  and  ia 
rather  warm  than  cold."  "  After  the  application,  when  the 
part  first  regains  its  sensibility,  there  is  a  similar  sensation 
of  smarting,  provided  means  be  not  adopted  to  prevent  it." 
But  the  mode  of  obvinting  this  discomfort,  "  is  to  keep  the 
beat  of  the  part  for  some  time  under  its  natural  degree; 
and  the  application  of  a  bladder  contuiiiing  cold  water  is  the 
best  mode  of  effecting  this."' 

lu  cases  of  sciatica,  Ur.  Arnott  admits,  congelution  is  not 
so  striking  or  so  immediate  in  its  effects  as  in  Inmluigo, 
"which  usually  yields  to  one  jipplicalinn ;"  but,  he  siiys.  it 
is  luit  the  less  succobsful,  though  more  than  one  application 


*  *Oo  Neundgic,  ItbiiuuuLlic,  and  other  paiuful  Affection*,'  \>f 
James  Arnott,  M.D. 
3  Loc.  dt. 
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may  be  required.  Tbe  mischievous  reaction  whicli  is  fotmd  to 
follow  the  employ  me  tit  of  ice  as  a  beimtnbiiig  agent,  is  not 
observed  after  tbe  use  of  the  frigorific  mixture  of  ice  and 
5olt,  for  "the  greater  energy  of  this  congelation  at  once 
subdues  all  opposition.  It  pcmianenlly  dupressea  the  vas^ 
cular  nnd  nervous  energies,  and  at  the  same  time  probably 
modifies  tlie  local  actions,"  and,  "  although  sensibility  soon 
returns  uimu  the  restoration  of  the  natural  temperature,  it 
returns  iu  its  natural  or  normal  condition." 

My  own  experience  docs  not  enable  mc  to  pronounce  a 
positive  opinion,  upon  this  plan  of  treatment,  for  I  have  wit- 
nctised  its  effects  in  only  three  instances.  In  one  case  tbe 
frigorilic  mixture  was  hud  recourse  to  during  the  acute  or 
inflammatory  stage  of  the  complaint,  and  the  pain  was 
lulled  ftud  the  iiiflaiuinatory  action  subdued.  The  patient, 
however,  was  taking  medicine  internally  at  the  same  lime, 
nnd  it  is  difficult,  therefore,  io  estimate  precisely  the  in- 
fluence exerted  by  the  external  application.  In  the  other 
two  cases,  which  were  instances  of  chranic  painTul  scialicH, 
with  a  sense  of  heavy  weight  and  numbness  of  the  linib, 
following  an  acute  inllaiumatory  attack,  the  mixture,  though 
productive  of  niotiientary  relief — the  direct  result  probably 
of  anBEsthcsia — had  no  permanent  cfl'eet  on  the  progress  of 
the  disease.  Judging,  therefore,  from  what  I  have  myself  wit- 
nessed, as  ali'O  from  the  known  effects  of  benumbing  cold, 
T  have  come  to  the  conclusion  that,  allliough  this  application 
may  [)ossibly  be  useful  in  purely  painful  nfil-ctions  of  the 
nerve,  in  cases  of  congestion  or  commencing  inflammation, 
and  ia  those  cases  again  which,  whatever  their  cause,  are 
aggravated  by  warmth  and  accompanied  by  a  distressing 
sense  of  local  heat,  it  nuist  necessarily  fail  iu  every  instance 
in  which  the  pain  orises  from  irritation  in  the  alimentary 
canal  or  other  distant  part,  or  in  which  iuflammatiuu  has 
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gone  on  to  effusion  or  to  thickening  ftf  (he  sheath  of  the 
nerve;  for  however  much  coltl  mny  reduce  inflAranmtion 
find  deaden  pnin  arising  from  hjcnl  cnnspi?,  rt  cnnnot  get  rid 
of  the  fluid  poured  out  as  the  product  of  inflaininntory 
(rction,  nor  can  it  subdue  pnin  altrihiitablo  to  tho  persistent 
agency  of  distant  causes.  Tiie  iiiittances,  however,  cited  by 
Or.  Arnott,  seem  to  show  that  the  powerful  influence  of 
this  agent  may  be  beneflci»1!y  enij^yed  more  freqriently 
than  miglit,  a  priori,  he  expected. 

Firm  and  continued  pressure,  as  with  a  lignturc  or  the 
tourniquet,  is  another  expedient  which  has  been  adopted 
for  the  rehef  of  the  agonising  pain  in  certain  foraiidable 
eTcamptes  of  the  disease.  Applied  for  several  successive 
hours,  it  is  snid  to  have  cliecked  the  violence  of  tiie  paroxysm, 
and  to  have  prevented  its  occurrence  in  intermittent  cases. 
But  it  utterly  failed  in  affurdiiig  relief  in  the  only  instance 
in  which  1  have  had  recourse  to  its  assistance,  and  I  am 
unable,  therefore,  to  do  more  tlian  record  the  fact  that  its 
virtues  when  thus  cmplnvcd  have  been  highly  eulogised. 

Terebinthinateaiid  camphor  bniuients,  and  various  stimn- 
lating  oils,  e8i>ecially  the  oil  of  horsc-chesnuts,  have  been 
lauded  as  components  of  anti-sciatica  embrocation?,  and.  in 
some  few  instances,  have  been  productive  of  temporary  relief, 
through  their  ngcncy  as  counter-irritants;  In  my  hands, 
however,  anodyne  applications  have  been  much  more  uni- 
formly successful.  A  strip  of  flannel,  soaked  in  a  mixture 
containing  eqtml  parts  of  laudanum,  IlofPman's  aether,  and 
glycerine,  to  every  ounce  of  which  twenty  grains  of  the 
extract  of  bellndonna  have  been  added,  placed  along  the 
course  of  the  nerve,  and  then  covered  with  oiled  sitk  so  as- 
to  prevent  evoporation,  has  often  been  the  means  of  miti- 
gating the  sevetiiy  of  a  paroxysm  in  a  marvellously  short 
space  of  time,  and,  iu  some  few  instances,  has  arrested  Che 
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disense.     Chlorororm,  employed  in  the  aame  manner,  has 
also  proved  extremely  serviceable. 

Nothing,  however,  proves  more  generally  efficacious  than 
sulphur  applied  externally.  Whatever  its  mode  of  opera- 
tion,  the  Fact  remains  that,  eniploved  in  this  uinnner.  it 
often  sulidtics  pnin  which  has  persisted  in  spite  uf  all  other 
remedies.  Ju  many  parts  of  England  the  snlphnr  oint- 
ment of  the  Pharinncopoeia  is  n  favorite  reniu-dy  amongst 
the  poor  for  the  cure  of  rheumatism,  whether  affecting  the 
joints  or  other  parts  of  the  bodvj  and  brief  notices  of  its 
virtue  when  thus  employed  are  to  be  found  sparsely  scat- 
tered through  our  periodical  literature.  But  in  no  rrcog. 
nised  trcatiite,  with  which  1  niii  acquainted,  do  I  find  the 
slightest  notice  of  the  ciirfitive  action  of  sulphur  applied 
externally  ;'  and  I  am  Indebted  lo  one  of  my  lios|)ilal  p^itieuts 
for  directing  my  attention  to  the  subject.  He  was  a  mau 
forty-three  years  of  age,  who  had  been  afflicted  with  sciatica 
in  a  severe  form  above  five  months.  He  had  undergone 
a  long  course  of  medical  treatment  before  he  applied  at 
the  hospital,  but  without  obtaining  the  least  mitigaliou  of 
suflering,  and  I  had  already  tried  several  remedies  with  little 
success,  when  a  friend  induce<l  him  to  put  sulphur  in  his 
boots,  and  othcuvise  apply  the  remedy  externally.  In  four 
days  he  was  much  relieved,  and  in  less  than  a  fortnight 
had  recovered  perfectly.     Since  that  time  1  have  used  it  in 


'  Since  Itio  above  was  writton,  my  attention  has  been  directed  by 
Dr.  XichoUoQ,  of  Reddiich,  to  n  special  trcatlBe  ou  Sulphur  in  the 
cure  of  rheumatism,  published  by  Mr.  B.  W.  WnUace,  so  loug  ago 
as  1820,  in  which  he  reootnrueQds  local  sulphur  fumigation,  aod  the 
•ubscquent  wrapping  of  the  part  in  flannel.  Moreover,  in  the 
'Lancet'  for  March  7,  1835,  vol.  1,  p.  810,  there  ia  an  interesting^ 
notice  as  lo  the  curative  effects  of  its  extemal  applicatiou,  by  Mr. 
George  Tucker. 
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seventeen  chronic,  iiou-inBammatory  ca&es  ;  and  in  six  only 
did  it  fail  in  giving  relief.  Id  four  cases  the  relief  was 
complete  and  permanent,  and  occurred  williin  ten  dajs  after 
its  applicutioii  was  commenced  :  in  three  others  considcralile 
at]eviiition  of  pnin  was  obtained,  but  a  complete  cure  was 
not  effected,  and  in  the  remaining  four  llie  relief  was  only 
partial  and  transient.  Several  of  these  caaes,  however, 
occurred  amongst  my  out-patients  at  St.  George's  Hospitfll, 
and  it  is  qiieslioiiable  whether  the  remedy  was  tried  fairly 
and  perse  veri  11  gly. 

The  mode  in  which  I  usually  emjiloy  it  is  to  sprinkle 
thickly  with  precipitated  siilpluii'  a  piece  of  new  flannel,  in 
which  the  whole  of  the  affected  Urtib  is  to  be  encased,  from 
the  foot  upwards.  This  should  be  kept  in  its  place  by  a 
bandage,  and  when  expense  is  not  of  importance,  the  whole 
limb  so  bandaged  slinuld  be  covered  with  oiled  silk  or 
guttu  perclia,  which  has  the  effect  not  only  of  increasing 
tlie  waniith,  and  coiifiuing  the  vapour  of  the  sulphur,  but 
also  of  obviating  the  disagreeable  odour  consequent  on  the 
ap])Hcatiou  of  the  remedy.  This  Iwndage  should  be  kept 
applied  day  and  night.  Contrary  to  what  might  be  ex. 
pected  apriori,  abaorjition  of  the  sulphur  takes  place  rapidly, 
and  the  breath,  the  urine,  the  secretions  from  the  bowels, 
and  the  cutaneous  exhalation,  unuiistakeably  attest  its  pre- 
sence in  the  system.  And  tins,  probably,  explains  the 
mystery  of  its  action  in  mitigating  or  subduing  the  pain 
of  sciatica.  For  not  only  does  the  remedy  find  its  way 
into  the  circulatiuu  as  readily,  if  not  more  so,  than  when 
administered  by  the  mouth,  but  it  is  applied  to  the  affected 
part  more  directly,  more  constantly,  and  iu  larger  quantities 
than  it  can  be  under  nny  other  mode  of  administration.  The 
only  exception  to  this  is  when  the  skin  is  dry  and  inactive, 
in  which  case  the  sulphur  does  not  disappear,  the  excretions 
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give  no  token  of  it3  absorption  into  the  sjrstem,  and  the 
remedy  fails  in  aftbrding  rclicr,  unless  means  are  takun  bo 
Btlinulutc  cutaneous  action. 

Whatever  the  precise  influence  it  exerts  in  sciatica  there 
cannot  be  a  doubt  that  its  beneficial  ett'ects  are  most  strik- 
ingly displayed  in  chronic  coses  unattended  by  any  symp- 
toms of  inflnmmatiort — in  casca  in  which  the  limb  feels 
cold,  and  pain  is  felt  only  on  exertion.  If  any  symptoms 
of  inflammation  are  present,  and  if  the  pain  is  excessive 
even  when  the  limb  is  at  rest,  then,  according  to  my  obser- 
vation, sulphur  is  seldom  of  any  benefit,  and  in  some  in- 
Btances  may  possibly  aggravate  the  pain.  And  if  its  action 
be  to  stimnhitc  the  capillary  circuhition,  as  has  been  sng- 
gested  by  Sunderlin  and  othere  of  the  German  school,  it 
is  not  difficult  to  conceive  how  its  influence  may  prove  bene- 
ficial in  certain  iiistanoes,  and  no  less  prejudicial  in  othera. 

1  havo  hitherto  made  no  menlion  of  baths  as  curative 
agents  in  this  form  of  disease,  nor  is  it  necessary  to  do  more 
than  briefly  allude  to  them.  When  the  cause  of  the  diseasft 
has  passed  away,  and  only  pain  remains,  the  effect  of  former 
mischief,  Ijaths,  if  not  wholly  inoperative  for  good,  are  at 
all  events  inadequate  to  effect  a  cure.  So,  also,  wlien  the 
pain  is  attributable  to  gastric  or  intestinal  iiTitation,  baths, 
if  serviceable,  ]>rove  so  by  promoting  free  cutaneous  action, 
and  thus  improving  the  general  hcaltli,  more  than  by  any 
direct  local  influence  tliey  exert.  Rut  when  the  origin  of 
the  mischief  ts  rheumatic,  and  the  blood  is  charged  with 
the  morbific  clement,  warm  baths,  and  vapour  and  hot>air 
baths,  may  be  as  useful  as  ttiey  are  in  other  forms  of 
rheumatism.  In  some  chronic  cases,  shower  baths  prove 
excellent  tonics,  and  go  far  towards  effecting  the  eradication 
of  the  disorder;  and  cold  bathitig,  more  especially  in  suit 
water,  is  an  excellent  adjuvant  to  medicine,  in  imparting 
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figonr  to  the  system,  aad  enabling  it  to  throw  off  the 
remiintits  of  the  mnlady.  In  Russia  the  occasional  iise  of 
a  hot  bath  or  a  vapour  hath,  imiiiediatcly  followed  by  a 
ahower  bath,  or  an  ordiriarry  water  bath,  cold  or  tepid,  accoixU 
ingto  circumstances,  Ims  iigrent  rcpiilcas  a  powerful  resto- 
raKve  of  a  lieallliy  cutciiieuus  circulation,  micl  this,  together 
with  certain  other  forms  of  rational  hydropathy,  in  which 
strict  attention  to  the  daily  routine  of  life,  rational  habits, 
rational  diet,  rational  exercise,  and  rational  repose,  playan  im- 
portant part  in  the  restoration  of  health,  will  ofben  enable  us 
to  effect  a  cure,  even  when  our  best-directed  efibrts,  wlicn 
maBsistt:d  by  these  potent  aiuiliaries,  have  proved  quite  un- 
availing. 

But  if  vapour  and  other  artificial  baths  are  sometimes  of 
service  in  this  form  of-  complaint,  tiiucb  more  so  are  the 
natural  mineral  waters.  The  springs  of  Bath,  Hari'ogate, 
and  Buxton  have  long  enjoyed  a  well-merited  reputation 
for  the  cure  of  certain  forms  of  this  malady,  and  many  of 
the  Continental  sjms  ni-e  restortcd  to  for  the  same  purpose. 
The  waters  of  Wood-Hall,  in  Lincolnshire,  which  contain 
iodine  and  bromine  in  large  (|uautitie3,  arc  rising  rapidly  in 
estimation^  and  in  more  than  one  instance  1  have  known 
them  afford  relief  which  had  proved  unattuinablo  by  other 
means.  But  before  recounnending  a  patient  to  resort  to 
any  particular  watering  place,  it  behoves  us  to  consider  well 
the  history  of  his  case,  the  precise  nature  of  the  symptoms^ 
and  his  constitutional  peculiarities,  for  the  various  waters 
differ  so  greatly  in  their  action,  that  if  ^ve  fail  to  select 
the  spring  adB[itcd  to  his  particular  case,  be  will  probably 
derive  little  benefit  from  their  operation. 

The  preceding  observations  apply  only  to  baths  in  which 
the  whole  body  is  inmiemed,  but  it  must  nut  be  forgotten 
that  local  baths  of  various  descriptiona  add  greatly  to  tiie 
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effect  of  other  treatment,  particularly  when  the  complaint  is 
or  rheumatic  origin.  Even  in  the  acute  stage,  warm  fonien- 
tatiuns,  constauLly  appliei),  afford  much  ease  and  comfort; 
and  their  cfGcacy  may  be  increased  by  the  addition  of  an 
alkaline  and  opiate  solution,  as  recommended  in  a  previous 
chapter.  When  the  disease  has  assumed  a  clironic  furm, 
douches  of  hot,  cold,  or  tepid  water,  or  douches  of  vapour, 
simple  or  medicated,  repeatedly  applied,  arc  often  of  the 
greatest  serviire.  They  neither  distress  nor  exhaust  the 
patient,  but  they  stimulate  and  soothe  the  iiffected  pnrt».  nnd 
assist  in  the  re  establishment  of  their  liealthy  functions.  In- 
deed, one  of  the  most  useful  local  applications  is  the  vapour 
douche  applied  to  a  part  which  has  been  smeared  or  painted 
with  some  sedative  extractor  tincture  mixed  with  glycerine. 
It  combines  the  inflnenoe  of  the  sedative  nnd  the  vajmur 
douche  more  cfl'cctually,  1  believe,  than  does  the  application 
of  medicated  vapour. 

On  the  same  principle  on  which  shower  baths  liiive  been 
found  beneficial,  various  tonic  medicines,  such  as  ({uina.  ii-on, 
zinc, and  arsenic,  have  proved  serviceable  in  patients  of  broken 
health  or  weakly  constitution.  But  they  are  not  all  equally 
useful  in  every  case.  Quina  appears  to  be  the  most  etticicnt 
remedy,  in  prupurLioii  as  tlie  appetite  has  been  bad,  and 
the  attacks  luoi-e  or  less  distinctly  intcrmiltent,  wliilst  iron 
proves  most  useful  in  pallid  or  anccniic  persons  with  u  weak 
pulse  and  a  feeble  circulation ;  and  zinc,  when  the  patient 
is  of  an  irritable  constitution,  and  ihe  attacks  are  charac- 
terised by  much  spsmodic  acliuu.  Arsenic  is  most  ser- 
viceable to  those  ill  whom  the  attacks  have  been  pamxysmal, 
and  accompanied  by  syiuptoms  of  a  nervuus  charnctur. 
Sehlom,  however,  will  eiilier  of  these  medicines  prove  really 
efHcient,  unless  preceded  by  the  admiuistnlion  of  i-euiedies 
directed  against  the  state  of  system  out  of  which  the  pri- 
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inary  iniscliief  has  arisen.  If  the  attack  is  of  rhcnraatic 
origiiij  alkalies,  euhrbiciiin,  and  anodynes,  are  just  ns  neces- 
sary hH  in  the  more  active  forms  of  the  disease,  though,  of 
course,  ill  doses  |iro|)(>rlioiiate  to  the  severity  of  the  8yiiip> 
toms  ;  and  so  are  vegetable  bittei's  and  alteratives,  to  restore 
a  healthy  stntc  of  assimilation.  Without  the  previous  ad- 
luiniiitnitioii  of  medicines  such  as  these,  to  sudue  present 
irritation,  and  provide  agains^t  the  further  genernlion  of  the 
poison,  quina  and  arsenic  may  be  given  in  vain;  and,  in  like 
manner,  anodynes  with  colchicum,  nnd  other  anti-rheunialic 
medicines,  may  be  ineffKctual  in  affording  permanent  relief, 
unless  followed  by  a  conrseof  tonics. 

There  is  one  fact  in  regard  to  sciatica  and  other  forms  of 
neuralgic  rheumatism,  which  must  not  be  allowed  to  pass 
without  notice,  the  more  so  us  it  has  a  direct  practical 
bearing  on  the  treatment  of  many  forms  of  this  disease.  I 
allude  to  the  presence  of  a  large  quantity  of  oxalate  of  lime 
in  the  urine.  Case  after  case  has  come  under  my  notice,  in 
which  iodide  of  potassium,  alkalies,  colchicum,  giiaincum, 
wnnn  huths,  embrocations,  and  other  expedients,  liave  been 
fruitlessly  employed  before  the  patient  came  under  my  care, 
and  in  which  microscopical  e.xaminatiun  of  the  urine  has  re- 
vealed to  me  at  once  the  class  of  remedies  necessary  to  relieve 
the  patient's  s\i9crings.  The  cases  in  which  oxaluria  occurs 
are  usually  characterised  by  nervous  irritability  and  languor, 
rather  than  by  fever  or  arterial  excitement,  and  the  urine 
is  often  left  unexamined  because  it  is  clear,  bright,  and 
plentiful.  Viewed,  however,  in  considerable  quantity,  it 
will  usually  present  a  peculiar  greenish  tint,  and  if  it  be 
allowed  to  remain  for  the  space  of  two  or  three  hours,  in  a 
funnel-shaped  glass,  the  deposit  which  occurs  will  lie  found 
to  contain  the  octoheJnil  crystals  of  oxalate  of  lime.  In  such 
cases  the  internal  admiuisli-atiou  of  nitro-muriatic  acid,  in 
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ftill  doses  (mvi-x)  aided  by  on  occtnional  brisk  pnrgative, 
the  cold  shower-bnth,  or  a  cold  douche  down  the  spine,  fol- 
lowed fay  active  mminal  friction,  proves  the  most  efFectunl, 
1  might  almost  say,  the  only  effectual,  mode  of  getting  rid 
of  the  complaint.  In  no  case  of  disease  with  which  1  am 
acquainted,  does  improvoiuejit  follow  more  rapidly  after 
the  commencement  of  treatment  But  the  eftects  of  the 
treatment  are  most  striking  when  it  can  be  combined  with 
change  of  air  and  scene.  Fur  this  is  a  form  of  complaint 
whicb  usually  occurs  in  persona  who  lead  n  sedentary  life 
and  are  closely  engaged  in  study  or  some  otiier  active 
mental  exercise;  and  perfect  relaxation  of  mind  is  almost 
as  useful  in  such  cases  as  the  most  potent  drugs  of  our 
Pharmacopoeia.  But  as  medicine,  without  due  rest  and 
mental  quietude,  is  uf  less  avail  than  whai  n^isisted  by  such 
auxiliaries,  so  change  of  scene  and  mental  recreation  mrely 
prove  effectual  in  removing  the  complaint  without  Uie  aid  of 
proper  remedies.  Therefore,  whenever  a  cose  occurs  which 
presents  the  conditions  referred  to,  I  make  a  point  of  recom- 
mending change  of  air,  as  soon  as  I  have  satisfied  myself 
that  the  course  of  treatment  pursued  is  proving  beneficial  to 
the  [Mitient.  And  when  thi»  plan  is  adopted,  a  few  weeks' 
attention  to  the  general  health,  combined  with  judicious  me- 
dicid  treatment,  usually  succeeds  in  eradiculing  the  disorder. 
If  it  be  nsked  how  nitru-muriatic  acid  operates  in  getting 
rid  of  the  oxalate  of  lime,  and  with  it,  as  it  does,  of  the  ner- 
vous pains,  1  nnswcr,  that  wc  are  just  ad  ignorant  of  the 
matter  as  on  the  first  day  when  chcmistrj"  became  a  science. 
But  to  those  who  show  themselveB  unwilling  to  accept  or 
act  upon  an  ascertained  fact  unless  it  can  be  supported  by 
theory,  I  would  reply  by  suggesting,  with  Dr.  Headland,' 
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that  tlie  action  of  nitro-muriatic  acid  in  checking  the  ten- 
dency to  oxaluria  may  be  by  serving  as  an  oxidizing  ngent, 
and  favouring  the  conversion  of  oxalic  acid  into  carbonic 

acid.     Thus : 

CjO,+0=2COj. 

Be  this  as  it  may,  the  iiuportaut  practical  fact  remains,  that 
when  sciatica  is  accompanied  by  the  abnormal  condition  of 
tbe  urine  before  referred  to,  the  remedies  recommended 
have  the  effect  of  removing  that  condition,  and  with  it  the 
wearing  pain  down  the  sciatic  nerve. 

I  have  hitherto  spoken  only  of  affection  of  the  great 
sciatic  nerve,  because  it  affords  some  of  the  best  examples 
of  this  particular  form  of  rheumatism.  But  not  unfre- 
quently  the  brachial  and  the  facial  nerves  arc  also  implicated, 
and  there  arc  some  points  relating  to  their  atlection  which 
require  a  jiatising  notice.  It  must  always  be  rememliercd 
that  here,  as  in  sciatica,  the  conipluint  may  be  rheuoiatic, 
or  may  be  referable  to  other  causes.  It  may  have  arisen 
from  long  exposure  to  cold  or  draughts,  or  it  may  be  con- 
nected with  agencies  of  a  totally  different  nature.  The 
pain  in  the  arm  may  be  sympatiietic  of  mischief  in  the 
heart  or  in  the  brain,  and  the  pain  in  the  face  of  disease  iu 
the  antrum,  or  in  the  teeth  and  their  sockets,  of  disorder 
of  the  stomach  and  intestinal  canal,  or  of  the  irritation  con- 
nected with  a  gravid  Dtcrus.  Many  persons  suffer  invariably 
from  face-ache  or  toothache  during  pregnancy,  as  also  when 
their  stoninch  or  bowels  are  out  of  order.  Tlierefore,  when 
summoned  to  the  relief  of  a  patient  suffering  from  either  of 
tliese  forms  of  disease,  the  tir»t  point  to  be  ascertained  is 
that  the  disease  is  R-Jtlly  what  it  appears  to  be,  a  primary 
affection  of  the  nerves  and  their  fibrous  sheaths,  and  not 
pain  symptomatic  of  distant  local  miscliicf.  This  being 
determined,  the  same  general  plan  of  treatment  should  be 
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pursued  'as  has  been  atreaHy  rocomm ended  for  tlie  cnre  of 
sciftticft.  When  tlie  atfecLion  is  purely  neiinlgic,  qiiina  in 
full  doses ;  the  sulpliatti  of  zinc,  pushed  until  two  scruples 
or  a  drachia  are  taken  duily ;  the  sesquicarbonato  of  iron  ;  or 
arsenic,  each  of  which  may  be  combined,  if  necessary,  with 
aconite,  and  aided  in  tlieir  nclioii  by  a  sedative  at  night,  and 
an  occasional  niomiug  laxative,  are  usually  the  most  efficient 
interna!  remedies,  and  their  salutary  effects  may  be  greatly 
promoted  by  external  anodyne  applications.  Those  already 
mentioned  are  often  quite  t-ffectiial  for  the  relief  of  the 
pain,  but  when  they  fail,  chloroform  or  chloric  selher,  ap- 
plied in  the  palm  of  the  hand  to  the  seat  of  pain,  sometimes 
exerts  a  magically  soothing  influence,  whilst  at  others  the 
external  apiilieatioii  of  hydrocyanic  acid  is  attended  with 
the  hnppiest  results.^  M'hen  the  brachial  nerve  is  the  part 
at  fault,  the  various  remedies  wiiicli  prove  useful  in  sciatica 
may  be  tried  with  a  reasonable  prospect  of  success,  but,  in 
this  form  of  the  complaint,  greater  benefit  is  derived  from 
a  sohition  of  aconitine.  or  from  the  use  of  the  aconitine  or 
vcralria  ointment,  than  from  ony  other  external  application. 

The  following  cases  will  serve  to  illustrate  some  of  the 
points  ali-eady  mentioned  relative  to  treatment. 

Caie  I. — On  the  10th  of  January,  1853,  I  was  isked  to 
see  Colonel  — ,  ait.  57,  who  had  been  a  martyr  to  eciatica 
in  the  right  leg  nearly  ten  months.  There  was  no  gout  in 
Lis  family,  and  he  had  never  experienced  an  attack  either  of 
gout  or  rheumatism ;  but  ftume  years  ago,  whilst  in  South 
America,  he  had  intermittent  fever,  followed  by  violent 
"  tic  "  in  the  face.     The  paiu  on  the  present  occasion  came 

'  A  lotioa  composed  of  balf  au  ounce  of  the  PImrmAcopwui  acid, 
in  combiiution  with  two  dracbmB  of  rose  water,  and  tvro  dr&chmM 
of  glycerine,  painted  on  the  seat  of  pnin  by  meann  of  a  camel's  hair 
brush,  is  an  application  which  I  have  ofl«D  fi>und  u&eful. 
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on  suddenly,  soon  after  a  long  fatiguing  ride  in  a  cuM 
easterly  wind,  ilc  was  nut  awiti-e  uf  liaving  ricked  or  hurt 
himself,  and  could  not  account  fur  (he  invasion  of  the 
disease.  Before  he  applied  to  me,  he  had  taken  alkalies, 
colcliicnni,  iodide  of  potassium,  sulphur,  guaiacum,  and 
various  other  internal  remedies;  had  applied  hlistei-s  and 
embrocations  to  the  leg,  and.  liad  hecu  to  Bath  and  Aix-la- 
Cbapelle  without  relief. 

When  I  first  saw  him,  he  was  thin  and  sallow,  and  was 
looking  much  worn  in  consequence  of  long-continued  want 
of  rest.  He  described  the  pain  as  being' ordinarily  uf  a 
dull  aching  character;  but  it  was  aggravated  in  paroxysms, 
which  gcnernlly  occnn'cd  about  twice  a-wcek,  and  often 
lasted  several  hours,  duiing  which  the  whole  limb  quivered 
with  pnin.  He  was  easy  whilst  lying  quiet,  but  the  least 
attempt  at  motion  invuriably  induced  acute  pain  in  the  hip, 
thigh,  and  leg.  The  acts  of  coughing,  sneezing,  or  laughing 
were  also  productive  of  an  attack.  His  tongue  was  clean 
and  moist  i  bowels  usually  regular;  urine  clear,  but  contain- 
ing an  unusual  quantity  of  o;calate  of  lime  crystals;  pulse 
84.  soft. 

As  bis  Iu:it«ry  and  present  sym]>tomB  seemed  to  negative 
the  idea  of  his  being  truly  rheumatic,  and  appeared  to  point 
to  nem^igifl,  connected  probably  with  some  obscure  mias- 
matic influence,  as  the  cause  of  his  suffering,  I  prescribed 
the  following  remedies,  viz.: 

Tinoturip  Aconiti,  myj ; 

^uiiite  Uisulpbatis,  gr.  it  ; 

Acidi  Siilpburici  Diluti,  3H ; 

SjTupi,  jsisfl ; 

DecoctiCiaohome,  5x.  M.  ft.  HtuiUusterdietumentliu. 


Bxtrtcti  Belladonue,  gr.  j  ; 
Pi].  SsponJH  Comp.,  gr.  viij. 
Qoote  sumenda. 


M.  fi.  Pitiilfr  (Iiue  omni 
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Liquonii  Opii  SedatiTt,  },yi ; 
Extmcti  BeUadonnie,  5* ; 
Tincturs  Aconiti,  5V; 
GljTcerini,  3iv.     M.  ft.  Lotio  parti  flffect»  more  carpo- 
sito  opplirandA. 

A  piece  of  Hnt  wetted  with  the  above  lotion,  nnd  covered 
with  oiltd  silk,  was  a|)])licd  along  tlie  course  of  llie  sciatic 
nerve ;  and  tlie  bowels  were  regulated  by  means  of  caalor  oil 
and  an  occasional  enema  of  warm  water.  As  the  digestive 
organs  were  not  out  of  order,  a  generous  diet  was  allowed. 
At  the  expiration  of  three  days  the  pain  was  much  easier; 
he  was  able  to  sleep  several  hours  uninterniptedly  during 
the  night,  and  could  walk  across  the  room  by  the  aid  of  b 
stirk,  without  inducing  any  increase  of  suffering.  Oa  the 
19lh  the  pain  had  so  far  subsided,  that  I  deemed  it  expe- 
dient to  omit  the  pill  at  night,  and  to  trust  exclusively  to 
the  effect  of  the  mixture  and  (he  sedative  lotion.  The  omis- 
sion did  not  prevent  his  sleeping;  on  the  contrary,  be  slept 
well,  and  felt  more  comfortable  next  day.  Indeed,  his  pro- 
gress towards  recovery  was  steady  and  rapid.  On  the  2alh 
the  lotion  was  omitted,  and  the  mixture  was  ordered  to  be 
taken  only  twice  a-day.  On  the  30th  a  simple  quinine 
draught,  with  half  a  drachm  of  stdphatc  of  magnesia,  was 
substituted  for  tlie  bark  and  aconite  ;  and  on  the  fiJth  of  Feb- 
runiy,  or  within  a  month  from  the  commencement  of  treat- 
ment, he  felt  perfectly  well,  and  all  medicines  were  omitted. 


Case  II. — Elizabeth  Beasley,  set.  46,  was  admitted  into 
the  Holland  Ward  of  St.  George's  Hospital  on  the  1st  of 
Febiiiary,  1853,  suffering  from  acute  sciatica  affecting  both 
legs.  The  attack,  which  came  on  suddenly  a  week  bcforo 
her  admission  into  the  hospital,  had  been  preceded  for  six 
days  by  wandering  pains  in  the  limbs,  withont  redness  or 
swelling  of  the  joints,  and  had  been  accompanied  from  the 
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first  by  cramps  and  startings  of  the  limbs.  She  had  never 
before  experienced  an  attack. 

On  admission,  the  pain  was  of  the  most  agonising  de- 
scription. Commencing  in  the  lower  part  of  the  back,  it 
shot  through  both  hips,  and  down  the  back  of  both  legs  as 
far  as  the  ankles,  giving  rise,  at  brief  intervals,  to  violent 
cramp  and  starting  of  the  limb,  with  an  aggravation  of  her 
previous  suffering.  The  act  of  coughing  or  sneezing,  and 
the  least  attempt  at  motion  in  bed,  induced  a  paroxysm  of 
this  description ;  and  so  also  did  pressure,  however  slight,  in 
the  course  of  the  nerve.  She  was  utterly  unable  to  sleep ; 
her  countenance  was  anxious,  and  portrayed  the  agony  she 
was  enduring ;  the  face  was  flushed ;  her  skin  was  hot,  and 
bathed  in  perspiration ;  tongue  exceedingly  fnrred ;  bowels 
open ;  urine  scanty,  high-coloured,  and  loaded  with  lithates. 
Pulse  120.     Catamenia  regular. 

As  the  history  of  the  case  afforded  evidence  of  the  exist- 
ence of  rlieumatism,  it  seemed  probable  that  tlie  exti-eme 
violence  of  the  pain  might  be  attributable  to  I'heumatic  in- 
flammation of  the  sheath  of  the  nerve ;  and  I  was,  therefore, 
induced  not  only  to  administer  alkahes  and  other  anti- 
rheumatic medicines,  but  to  have  recourse  to  calomel  and 
opium.  The  following  is  the  form  in  which  the  remedies 
were  prescribed : 

Hydrargyri  Cbloridi,  gr.  iij  ; 

Opii,  gr.  i.     M.  ft.  Pilula  ter  die  Bumenda. 

HauBtus  Sennse  eras  mane. 

FoiaBsii  lodidi,  gr,  v ; 
Tini  Colchici,  ityxx ; 
PotaBsiD  Bicarbonatis ; 
Fotasste  Acetatis,  aa  3ij  ; 

Haust&a  FotassEe  Citratia,  3isB.       M.  ft.  Haustus  6t& 
quaque  horS  sumendua. 
Broth  diet. 
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On  the  5th,  the  urine  had  become  clear,  and  had  in- 
creased in  quantity,  the  violent  cramps  and  starlings  of  the 
limbs  had  ceased,  and  the  pain  was  easier.  She  complained, 
however,  of  a  sense  of  weight  and  numbness  of  the  affected 
limb  which  she  had  not  before  experienced.  The  remedies 
were  continued  as  before.  Ou  tire  8th  there  was  still  fur- 
ther improvement,  and  tho  pill  was  ordered  to  be  taken 
only  twice  a  day.  On  the  lOlli,  as  the  improvement  con- 
tinued, it  was  given  only  once  daily.  On  the  13th,  there 
was  no  longer  any  numbness  or  sense  of  increased  weight 
in  the  limb,  and  therefore  the  pill  was  discontinue^].  On 
the  18lh,  as  little  or  no  pain  remained,  and  she  wna  some- 
what weak,  it  wjis  determined  to  omit  the  draught,  and 
fldmiuister  bark  cond)iiied,  by  way  of  precaution,  with 
liquor  potassie  and  iodide  of  potassium.  'I'liis  she  con- 
tinned  to  take  until  March  2d,  when,  as  there  was  no  return 
of  pain,  and  she  felt  quite  strong,  she  was  permitted  to 
return  home. 


Case  ni. — Thomas  Lloyd,  set.  29,  was  admitted  into  the 
York  Ward  of  St.  George's  Hospital  on  April  8th.  1857. 
A  clerk  by  occn])ation,  he  had  not  been  exposed  to  any  ex- 
ternal agencies  hkely  to  produce  nn  attack  of  sciatica,  but  he 
had  been  "  out  of  sorts  "  for  some  months,  and  latterly  kad 
cTperienced  manderin^  rhmtmatic  pains.  On  the  28th  of 
M»rch.  he  had  been  seized  with  shivering,  followed  by  pain 
shooting  down  the  back  of  both  thighs  and  legs  as  far  as 
the  ankles,  and,  in  spite  of  treatment,  this  had  gradually 
increased  up  to  the  date  of  his  admission. 

When  1  first  saw  him,  he  was  suffering  acutely  from 
scialJL'a  in  both  legs,  especially  the  right.  Tiic  pain  was 
excruciating,  even  when  be  was  at  rest,  and  any  attempt  at 
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motion  gave  rise  to  involuntary  starting  of  the  limb,  and 
occosionalt)'  to  cramp  in  the  muscles  of  tlio  calf.  His  ikin 
was  hot  and  perspiring;  tongue  coated  nnd  white;  saliva 
acid ;  bowels  reported  regular ;  urine  scanty,  turbid,  and 
acid.     Pulse  00,  smalt  iwid  irritable. 

As  the  history  of  the  "case  poiuted  clearly  to  true  rfieu- 
matism  a3  the  cause  of  the  seizure,  I  determined  to  admi- 
miajster  alkaline  remedies  iu  the  following  mannner.viz. : — 

rPotasajB  Acet&tia; 
f^  Potoaaa?  Bienrbonatis,  aa  9ij ; 

m  Mistur^  Oualact,  ska.    M.  (b.  Haustus  ter  die 

L  tumeadui. 

At  the  same  time,  with  the  view  of  testing  the  efficacy  of 
6iil[)hur  externally,  I  had  it  applied  to  the  right  leg  only,  in 
the  manner  i-ecotutnended  at  page  468  of  this  treatise.  His 
diet  was  restricted  to  beef  tea. 
By  the  llth,  the  pain  was  easier  in  Ihe  left  leg,  and  he 
had  lost  all  pain  in  the  right  leg,  to  which  the  sulphur  had 
been  applied.  The  tongue  had  become  clean  ;  the  bowels 
were  acting  regidarly ;  and  the  urine  was  clear,  but 
still  acid.  The  medicioc  was  continued  as  before,  but  he 
was  allowed  fish  for  dinner. 

On  the  15th,  he  no  longer  complained  of  pain,  and  asked 
leave  to  get  up  and  dress.  This  was  permitted,  and  he  was 
ordered  "ordinary  diet,"  and  to  take  ihe  medicine  only 
twice  a  day. 

^H  On  the  19th,  slight  rheumatic  swelling  of  the  ankles 

^^       took  place,  but  there  was  no  recurrence  of  sciatica.    The 
I  diet  was  changed  again  to  fish  and  beef  tca«  and  the  tnedi- 

^^       cine  was  conLiimed. 

^B  On  the  2Sd  the  swelling  of  the  ankles  had  disappeared, 

W  and  it  was  judged  safe  to  recur  to  oixlinnry  diet.     From 

I  this  time  he  gained  sti'ength  daily :  he  had  no  recurrence  of 
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rheumatism  or  sciatica,  and  was   thercfouc  pcimitted   to 
leave  the  hospital  on  ttic  30Lh. 


Case  IV. — John  Collins,  mi,  28,  was  admitted  into  the 
King's  Ward  of  St.  George's  Hospital  on  December  ICth, 
1857,  suffering  fi-oiii  scitilica  of  the  led  side.  The  attack 
commenced  ten  weeks  previously,  coincidenlly  with  pain  and 
swelling  of  tlie  left  foot  and  knee,  and  of  both  hands.  The 
swelling  of  the  joints  soon  subsided  under  treatment,  but 
the  sciatica  had  continued  unabated.  During  the  6rst 
violence  of  the  attack,  he  had  sweated  profusely. 

On  admission,  his  complexion  was  pale  and  sallow;  the 
skin  cool ;  tongue  coated ;  bowels  very  costive ;  pulse  84, 
weak;  urine  clear,  but  acid.  A]>petite  good.  The  paiD 
down  the  sciatic  nerve  was  of  a  dull,  wearing  character,  and 
did  not  amount  to  acute  suQering,  except  when  he  attempted 
to  ait  or  stand.  His  easy  posture  was  lying  on  his  back  in 
bed,  with  the  knee  sligbtly  flexed.  There  was  not  any 
tenderness  of  the  nerve  on  pressure. 

As  (he  symptoms  manifestly  originated  in  true  rheu- 
m.itism,  and  their  pei*si.^tcncc  was  probably  connected 
with  initotion  of  the  sncnil  plexus  of  nerves  consequent  on 
long-continued  constipation,  the  following  medicines  were 
prescribed,  viz. ; — 

OleiTiglii,  !i\i; 

Pilula  Colocjrnth.  c.  Cilomclanv,  gr.  v.     M.  ft.  Pilnln 
Btattm  sumendA. 

Fulroria  Giuiaci ; 
Sulphiiris  Loti ; 
Magncituv  CurbimatJH ; 
Hods    Uicnrboiuitie,   aa 
aumfiiiius. 


5B8.    M.  ft.   Pdria  ter 


The  bowels  acted  fully  during  the  17th  and  18th, 
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on  the  following  dny  the  pain  down  the  sciatic  nerve  had 
ceased,  niid  liis  water  was  slightly  allsaline.  I  therefore 
ordered  llie  powder  to  be  repeated  every  morning  only,  nnd 
preacrihed — 

HaiutAs  Cinchonir,  $iw ;  ter  die. 

From  this  time  he  progressed  favoninhly  :  there  was  no 
return  of  pain;  and  he  left  tlie  hospital  on  the  25ih. 


Castf  V. — Gcorgiana  King,  act.  58,  was  admitted  into 
the  Queen's  Ward  at  St.  George's  Hospital  on  May  5th, 
1858,  suffering  from  sciatica  of  the  left  side,  of  four  months* 
duration.  The  paiu,  wiiich  was  severe,  had  not  intermitted 
in  the  slightest  degree  since  the  oommencenient  of  the 
atUick  ;  it  was  aggravated  hy  motion,  and  was  accompanied 
by  occasional  cramp  and  starting  of  the  leg.  She  had  not 
ex|)enenced  jmin  in  other  parts  of  the  body  dnrjiig  present 
illness,  neither  had  she  been  previously  subject  to  rheu- 
matism, and  she  had  never  before  undergone  an  attack 
of  sciatica.  Blisters  and  liniments  had  been  applied  ex- 
ternally, and  various  internal  remedies  had  been  admi- 
nistered during  the  two  months  preceding  her  admission  to 
St.  George's  Hospital,  but  nothing  had  afforded  the  slightest 
rehef. 

On  admission,  the  aspect  was  healthy;  the  skin  warm  ; 
tongue  clean  and  moist;  bowels  costive;  urine  clear 
and  light -coloured,  and  free  from  crystals  of  oxalate  of  lime. 
Pulse  lOS,  irritable,  nnd  rather  weak.  'Hie  appetite  wos 
good.  The  catamenia  had  been  absent  since  the  age  of 
thirty  four.  The  pain  extended  from  the  left  hip  down  to 
the  ankle;  but  no  specially  tender  spot  could  Iw  discovered 
in  the  course  of  the  nerve. 

As  the  bowels  were  confined,  and  as  the  condition  of  the 
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urine  ncemed  to  {mini  to  neuralgia,  ratliei'  than  to  triw 
rlieiiinitlisin,  as  ibe  cause  of  the  pain,  I  unlered  a  larga 
turpentine  enema  to  be  admini»lered  at  once,  with  the  view 
of  lluiroiighly  cni|)t)in<;  the  lower  bowel ;  and  prescribed  the 
following  draught,  viz.: — 

Tiuetuna  Aconiti.  atO  I 

Uaueti^i  Cinoliontr,  jLss.    M.  ft.  Hauatus  seitia  bori* 
Buineudua. 

At  the  same  time,  as  her  tongue  was  clean,  and  her 
digestive  organs  a[ipearcd  to  be  in  good  order,  I  gave  her 
the  ordinary  diet  of  the  hospital. 

On  tiie  7th,  »s  the  bowels  had  not  acted  freely,  it  waa 
judged  expedient  to  adniinis't<:r  ten  gruins  of  culocynth  and 
calomel. 

The  pilU  were  repeated  on  the  11th,  an<l  ngnin  on  the 
14tb;  but,  with  this  exception,  no  alteration  was  made  in  tha 
treatment  throughout  the  period  of  her  residence  in  the 
hospital.  From  the  first,  it  was  manifest  that  the  medicine 
was  exercising  a  beneficial  influence,  for  the  severity  of  tha 
pain  8ubsi<le(l  within  a  few  days.  On  the  18lh  all 
pain  had  ceased  ;  and  on  the  1 9tb  she  was  permitted  to  leave 
the  hospital. 


Que  VI. — Henry  South,  n  labourer,  act.  29,  was  admitted 
into  the  King's  Ward  of  St.  George's  Hospital,  on  tbe29lll 
of  September,  ISoS,  sulTering  from  sciatica  of  the  left  side 
The  pain,  which  was  of  six  months'  duration,  extended 
from  the  hip  down  the  thigh  and  leg.  It  was  of  a  dull^ 
wearing  chnractcvj  but  was  much  increased  by  motion,  and 
by  every  act  of  straining,  as  in  coughing,  sneezing,  and  the 
lilce.  For  some  length  of  lime  he  hnd  not  had  a  good 
night's  rest;  but  bis  bowels  were  r^ular,  nnd  the  various 
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bodily  functions  were  regularly  performed,  Warm  baths, 
galvanistn,  and  various  internal  remedies,  were  had  recourse 
to,  without  relief;  and  on  the  30tU  of  October,  as  no 
benefit  had  resulted,  all  medicines  were  omitted. 

On  the  3d  of  November,  Mr.  Charles  Hunter,  who  was 
then  house  surgeon,  introduced  a  finely-perforated  needle 
into  the  cellular  tissue  at  the  lower  border  of  the  left  buttock, 
and  injected  three  quarters  of  a  grain  of  the  acetate  of  mor- 
phia. Within  a  few  minutes  the  patient  became  drowsy ; 
and  at  the  expiration  of  three  quarters  of  an  hour  he  fell 
asleep.  The  next  morning,  his  tongue  was  rather  dry,  and 
he  vomited  once  ;  but  his  ]Mun  wna  easier,  and  ho  said  he 
had  passed  a  quieter  night  than  he  had  dono  for  some 
months.  In  the  evening  of  the  4th,  t)ie  injection  was 
repeated,  the  solution  being  introduced  into  the  cellular 
tissue  of  the  right  arm.  He  went  to  sleep  immediately  the 
operation  was  concluded,  and  slept  soundly  for  five  hours. 
When  he  awoke,  he  had  less  pain  than  on  the  previous  day. 
From  this  time  his  progress  towards  recovci-y  was  steady 
and  rapid.  Each  night  the  injection  was  repeated,  and 
day  by  day  the  pnin  decreased.  In  short,  five  injections 
were  found  sufficient  to  subdue  the  pain ;  and  he  left  the 
hospital  on  the  10th,  free  from  uneasiness,  and  able  to  walk 
comfortably.  No  sickness  or  discomfort  was  produced, 
except  after  the  first  injection. 
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